mn 1 


#~ FOR STATE 


HEALTH 


ay 

4 
ges 

pas 
So. 
SeZ5e 
ego 
wv i> @ 
> 0 5 
2 2, 


y 


burial-transit permit. File pages 1 and 2 with t 
gent, prior to burial, cremation, or removal, and in any event within 72 hofrs 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


This certificate should be executed within 24 hours after death. If any’ 


writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


th, 


d 


inated e; 


s desig! 


Health or it: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11047 


1 Caer DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Rosidoneo before edmission) 


mne Arundel marvianp || * “Maryland Anrie* Arundel 


b, CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL end givo neerest town) 
write RURAL ond give noorost town) 
Annapolis ) Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree? oddress) d. STREET ADDRESS: e {5 RESDEN 
Annapolis City Police Station = a 112 East Street ves [] No fel 
3. NAME OF First is 7 4 pene Month Day Yeer 
DECEASED 
irieetecieginth THOMAS APPLETON | DEATH September 10 963 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8. DATE e ed 9. fx nt bo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) |"Months| Do Hi Mi 
Male White WIDOWED [] DIVORCED ZL 99S v8 se crete aber | ig cape Beales ps 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done oy most of working life, even if retired) 
ODEN ZL. 
13, FATHER’S NAME 


DARV/S ws APPLET OW 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yos, no, or unkown) | (Ifyesgivoworordelesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY a SA A ‘or foreign eountry) 


ort Mew Frurswic i 


14. MOTHER’S MAIDEN N: 


Bax Convery 
WHC. AreseTow ” @ 


18, CAUSE OF DEATH [Enter only one eause por line for (e), (b), end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE ‘__4sphyxia 
14% puro §~= hanging 


Conditions, if eny, which (b) 
gevo rise to Immediote cause 


‘Zt 


(8), stoting the undorlying ¢ DVETO 

couse lest, (6 
Fa PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. j dad Beet 

— ERFORMED? 

i-4 
< ves Gg No [J 
E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part If of item 18.) 
& | PRIMARY [J or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% | 20, TIME OF INJURY Month, Boy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) acgun) tote) 
a tae ah: While Not While fectory, street, office bidg., etc.) ) 
2]11280 57 99 1963 |stwon "Swen CR| Annapolis Pol,Ste) Annapolis. A Maryl 


vile Sealtfs that I took charge of the remains described above, held an 1 Autopsy Kk} Inspection iB Inquiry im} and in my opinion 
death resulted from; Natural causes [i Accident ica _Suicide2€} Ho Homicide fal Undetermined manner Oo 


he CHIEF MEDICAL EXAMINER [_} 
ACTUAL 
moron a, 1°, a ip, ASSISTANT MEDICAL EXAMINER $7] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER [—] 10-6 
NAME (Type), John E, Adams 5 Address (Street, city, town, or county) i 3 
ETERY iy 


22b. DATE THEREOF 22, NAME OF CEMI CREMATORY 22d. CATION (City, town, or sounty) Wd) 
he 063\ fe 
Loleroo] 24a, REC'D BY REGISTRAR | 2. REGISTRAR’S SIGNATURE 
NN i Cassar ee 


11058 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 118 48 


5 
s = 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Oi e, COUNTY @. STATE b. COUNTY 
3 Anne Arundel - SP ely Maryland Anne Arundel 
= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN Tif outside corporate limits, write RURAL end give neerest town) 
= write RURAL and give neerest town) | \ 
inl s 
Bs \—-wawADnapolis |__50 min, _A_____Pasadena, Md, - 
= 38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirest eddress) Vd. STREET ADDRESS . 1S RESIDENCE 
=e wD ON A FARM? 
258 Anne_Arundel General Hospital L{ ____- 400 Pleasant View Ave, _ | ves [] No 1 
3 s a 3. eee) a First Last 4 Month Yeer 
‘agh x OF 
yr le | eae a : Thomas Everett ARK DEATH =September 17 1963 
vg 5, SEX 6. COLOR OR RACE/7. MARRIED [LI NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PAF y Jast birthday} Mesa Deys | Hours | Min. 
6 Ow fMale White wipoweo [_] Divorced [_] Sept. ‘ a7 1963 yrs. 


We. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


in any ¢: 


done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Stete, or foreign country) 


| 
va 7m wo Bret ae 
| Juanita Crabtree Ark 


(Yes, no, or unkown) 


1S. WAS vey te IN o ¢ ARMED ces | 


(Ifyes give werordatesofservice) 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


_Williem Ark -~ Same as 2 


it. Then please remove cay 


ian. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


transit permi 


/ (+ DUE TO 

= Conditions, if eny, which (b) 
cl geve rise to immediete couse . 
DUE TO 


(e), steting the underlying 


18. CAUSE OF DEATH [Enter only one cause per I 


INTERVAL BETWEEN 


for (a), (b), end (e).] 
Ai ONSET AND DEATH 


he ar 
Likes 


N: The law requires that the death certificate be execute 


pasteles {e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. INAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
ves [] no [] 


20e. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour ¢.m. 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


| 
2. 1 certify that (I) (RikOEMGMHXK attended the deceased from...... S@pb...17.5, 19.63, to... 


200. PLACE OF INJURY (Home, ferm, : 20f. (City or town) {County} {(Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While __Not While 
et work ot work 


Sept....17,,1963,, that (1) (weXlast 


M, from the causes and on the date stated above, 


tor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


5 
3) 
S 
é 
a 
oO 
A 
ig 
3) 
e 
4 
64 
° 
a 
*< 
5 
a 
a 
9° 
aq 
°o 
& 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE 
Kirkley Fune 


22e. SIGN, 226. DATE 
ATTENDING MED. STAFF SIGNED 
a Co. Mp. | PHYS. Director [_} PHYS. [-} 

j 22. PHYACIAN’ i's hes < 22d. ADDRESS 

] N 

v Joseph C, Sheehan, M.D, 
3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY {(Stote) 
4 REMOVAL (Specify) 
% Springs Cem : Mi 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S JURE 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 


tS oc if 1059 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49 
OS eae em 22bFilmGs 1/3/6334 Reg. Dist. ne 11049 
3s = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Iniitutiom: Residence before odmiision) 
£2 5 ‘ Ay Z fi. ae manriano || STATE OS 7 5 Pe ily Vv 
zB Bz Bb 5 TY iS ei N con erort ig, wie RURAL €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give nearest town) 
S23 Lev AK-. 

Sees 5 Win D, £ 4hear lon] e, o~ JN 

2 a d. tH OF AOSPITAL Of INSTITUTION JF no} in hospitol, give street eddrou) @. STREET ADDRESS a SY f o. I RESIDENCE 
* o. OD. 3B UD, ves 1]_NO%w 
Bsue 3. NAME OF Fint Middle 4. ae Menth Do Year 
B82 ras oF print) 3 ae, Sp c (A 8 
Es >? deal g Od eA MHA 2 uk 

© IF fre] 24 HS 


ae = 


12. Tk a COUNTRY? 


{ = 


6. COLOR’OR MO 
A ¢ MX) WIDOWED [[] DIVORCED [] 


105, ¢ [AL OCCUPATION {Give kind of work done] 10b. KIND OF BYSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) 
urge mos} of working nif retired) Ps 


S 
T>: 
WT 
B 
8 
2 
Fa 
Z 


PLALE 


ELT 


15. WAS DECEASED EVER IN U. S. IED FORCES? 116. SOCIAL SECURITY NO. | 17. INFQ NT Address 
(Yes. no, oF n) ry Lhe, FO. 
eairie tr Ac Hatifl (4 Bovew Henge A 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) & oS 

fu DUE TO — 

if any, which is 

gove rise to immediote cause 

(0), stoting the underlying( DUE TO 


couse lost. (o 


[/8. CAUSE OF DEATH [Enter only one cause per line Ko (-] 


hief Medical Examiner's Office along with farm PM3, Page 5 may be retained for 
eweTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 withytfie 


; fe) 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(]]19. WAS AUTOPSY 
D 

g K yes noe 
s © [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 

a © | PRinany Clot CONTRIBUTING ras gee etes stanton ith bam Uae nese”) 

: 5 | CAUSE OF DEATH. 

2 < =aEy 

g & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY pace 200. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
° a Hour 9, m. While hile factory, street, office bidg., etc.) { 

é = Pom. 1 ot work (] 9 work Oo 

2 dins described obove, held an Autopsy [J], Inspection [k~ Inquiry [1], and find thot 
¥ couses [J Accident [], Suicide], Homicide [J], Undetermined cause [] 


Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [ } 


NAME toee) DEPUTY MEDICAL EXAMINER F } (3 ‘ 


Ro. foray MATTON, | Z2b. DATE THEREOF a ME OF Cl lew OR Cen 2d. ATION (City, town, or county) 


(State) 
W 12/27/63 tH) JO#/O 


24a. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 
Al Gis 
prog hs esti y Ct TOUS ( LF. \ oS EP 30 196 toybagy Yeedg 
eOa Lo id Ove LA lomth vo go 7 et 737 


forwarded tel 


cute the certi 
TO FUNERAL D 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This ce: 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11060 CERTIFICATE OF DEATH 11050 


& 
Ne 


3 3 
= om 
a 3 le Se ce DEATH 2. USUAL RESIDENCE (Where deceased lived, li institution; Residence before edmission) 
a Eta a. STATE b. COUNTY 
3 258 ___ Anne Arundel MARYLAND || Maryland : Anne Arundel 
As b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN lif oulside corporate limits, write RURAL end give neerest town) 
Ss aete write RURAL end give neerest town) 18 YEARS 
£ DSe Annapolis / ___ Annapolis a. 
<= 3 a . 7 d. NAME OF F a OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS e, IS RESIDENCE 
3 
a5), 7 ON A FARM? 
v2 Anne Arundel General Hospital ie he) __ 199 Hanover St., _ rae 
2 ag ae om “First Middle a ~ Last ~ | 4. DATE ‘Month Dey 
OF 
fe (Type or print) P DEATH 
sz Charles . BOYER, Sr. ! September 1] 19 63 
as 5. SEX 6. COLOR OR RACE) 7, MARRIED [R] NEVER MARRIED [] | 8+ DATE OF BIRTH % per rs ILONDER TEAR ONDE a 
ry jonths: eys lours in, 
Z| Male White | woowo[] oor | May 10, 1891 721 | | 


10. USUAL OCCUPATION (Give kind of work 
done duting most of working life, aven if retirad) 


State Employee 


13. FATHER’S NAME 


Alexander Boyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No None 
18. CAUSE OF DEATH [Enter only one cause per (b), end (e).] 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Caortyrft Utes wf tr Wer fpuee =e LO heyg 
’ DUE TO 


Conditions, if ony, which {b) Gen GAN Ltn hes wi; Pi (i 70 Yn _ 


gave rise to immediete ceuse 
(e), steting the underlying DUE TO 
cause lest. ———_ re 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


Guts bboteh ofinp 2) phrmechs ¢ Ve c arom whleoss yrew Gedaie Avnferg 
200. ACCIDENT WAS UNDERLYING [1 |? 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


10b. KIND OF BUSINESS OR INDUSTRY 


Industry & Health 


as BIRTHPLACE (County & St 12. CITIZEN OF WHAT COUNTRY? 


U.S, 


, of foreign country) 


)) 


Delaware 
14. MOTHER'S MAIDEN NAME 


(2) 
16. SOCIAL SECURITY NO.| 17. INFORMANT addres 199 Hanover St. 
hee. Blanche Boyer, Annapolis, Md. 


ding physician and completely 


] INTERVAL BETWEEN 


19. WAS AUTOPSY 
PERFORMED? 


YES O_o NO 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hour e.m. fectory, street, office bldg., ote.) | 


pom. 19 i 

21. I certify that (I) (xxsXbexptett attended the deceased from........ AUZs...Lby.., 19..63 to... Septe...L1,., 19.63 that (1) (9&® last 
saw the deceased alive on.......... Sept....11, 19.63.., and that death occurred at... ......M, from the causes and on the date stated above. 
22e. SIGNATURE IL:00 PH 22b. DATE 


7 Cor Lae |MEM Boor OO ave S 


22d. ADDRESS 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [-] 


20c. TIME OF INJURY Month, Day, Year 


22c. PHYSICIAN'S — 


DSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


. Page 4 may be retained by the hospital or attending physician. 


"\TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
led with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


F 
| NAME (Type) 
| we'__Samuel Borssuck, M.D. Amos Garrett Blvd,, Annppolis, Md, 
238, BURIAL, CRENATON, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “isreie] 
MOVAL (Specify) 
Sept 15, 1963) Sunnyridge Cemetery Crisfield, Md. ‘ 
FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


dshaw & Sons, Crisfield, Md. 


par SEP 1Y frhornlig Nudge, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 14 (154 


2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


9. STATE Ae b. COUNTY (ORFLO 
Z 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Cale — .2<4 5 


d. STREET ADDRESS e ER 
vec ke a vs NO BK, 


y 


7, PLACE OF DEATH 


ik f cece gee SIC MARYLAND 


b. CITY OR TOWN lif outside corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give neorest town) 


ta burial, cremation, 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


meet WA 


4. DATE Month Doy Year 


If any delay is necessary, please exe- 


14. MOTHER'S MAIDEN NAME 


MAMIE A) wes 


\THER’S NAME 
ou@LYS “Bie 2S 


3 

= z OF - * 
3 ] DEATH a 25" wed 
° #15. sex 6. color OR RACE |7. MARRIED ECNEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoo |IFUNDER 1YEAR| IF UNDER 24 HRS. 
£ Beeinbeoy? Moaths| Days | Hours | Min. 

‘a wiooweo[] = vorceo (| fe ve -9 FT aa yes, 

a Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. va ks WHAT COUNTRY? 
« during mot of working life, even if retired) Za ) 

2 PR PENTER See AA. -0- [VARYLAW) 

Ss 

3 

e 

a 

2 


ue WAS poo pie IN Oy a. est oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en pu Sc neue Toney 
Jo__| 220-30- f3l6 Eis £. Broo«s -jou4 Hammonds fargy hd 


18. CAUSE OF DEATH [Enter only one couse per tine f INTERVAL BETWEEN 
‘ONSET AND DE, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


1 He iN DUE TO 


Conditions, if any, which 
nalts » io 
gove rise 10 immediate couse 
{a}, stating the underlying( DUE TO 


ltem 18. Give Pages 1, 2, and 3 ta the funeral directar, Page 4 shauld be 


xecuted within 24 haurs after death. 


pencil 


couse last. (2. 
PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] Noe 
WAS 206. DESCRIBE HOW INJURY OCCURRED. We og noturg pF injury in Pop-3 pr Port Il of itom 18.) 


CAUSE 
we Sua o a cae Coll. va 


20c. TIME OF INJURY Year 20d. INIBRY OCCURRED 200. PLACE OF INJURY (Hone, form, 20%. (City or town) (County) (Store) 
Hour While Not while foctary, street, office bldg. otc.) | weeke., A 
Tieacapa work fat cot vo We oK. ' ti 


charge of the remains described above, held an/“Autopsy [ J, Inspection [-E~ Inquiry [[], and find that 


P) 
= 
= 
& 
o 
x 
¥ 
2 
= 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fi 


writing the ward “‘pending™’ i 


DATE SIGNED 


@ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


aed test Mp, CHIEF MEDICAL EXAMINER [[] 

5 3 < 4 Zs bh ASSISTANT MEDICAL EXAMINER [_} uy 

23 2 NAME (Type) ¥3 rH HG h DEPUTY MEDICAL EXAMINERS FA \fo 3 A 
fe = Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Rec. pe ‘OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
aa 8 ALVARY ALI: M ¢ 


{ EMOVAL (5 
Ue G-2F -G3 
i b eet 


S22 [VAD $00 Be - 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE D Of \ Chiaylag 4g 


VS. AVS*AE(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/L10G2 tem 8FilmG344 CERTIFICATE OF DEATH10/21/63 iwk 1105 2 


ra 

5 

a 1. PLACE OF DEATH USUAL RESIDENCE (Where docoesed lived, If inslifulion; 

5 ow $COm a. STATE b. COUNTY // 

ees 3 9 4 MARYLAND 
pes b. CITY OR TOWN [if outside corporate limits, ©. LENGIY GF STAYIN ib ©. CITY OR TOWN oltide corporate limits, write RURAL end 

Raagie / write RURAL and give neores! tow 

e 33s | itt tt Ye Baltimore, Md. eet 
So d. NAME OF HOSPITAL tt d. STREET ADDRESS @. 1S. RESIDENCE 
zee ON A FARM? 
ses - Y, ton St. _| sD) Not 
3 Ba . NAME “Month Dey 
ea" DECEASED y () a; Js 
Hes (Type or print) / f gs 19 
2k 3 "UY 6. COLOR iy ra NER MARRIED [-] eo) BIRT, ‘AGE (fm years |IF UNDER 1 YEAR| IF UNDER 24 FiRs._ 
BS Sa _ last blthdyy) |"Months| Deys | Hours | Min. 
ae ee pivorce [-] ; | 
$23 [oe “Aa ‘OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Couniy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RED done during most of working life, even if relired) 
£5 , , EAE, = (ZeeS, f, 


13, FATHER'S NAME 2 
if 


— 
14, MOTHER'S MAIDEN NAME 


ARMED A eraee call 16. SOCIAL SECURITY NO. 


Se aifw-ase 4 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (IF 


| INTERVAL BETWEEN 
ONSET AND DEATH 


bier | Wee. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which (b) 
geve rise to imme: couse. 

{a), steting the underlying (DUE TO 
cause lest. {e) 


it permit. Tien plea! 


4 
7 


The law requires that the death certificate be oxecutelD 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


alz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "ata PART 1(e)| 19. WAS AUTOPSY 
Ne < v 

ae, ty 4 AD anya rad ne ves (] No O 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | of Part Il of item 1B.) 

E | On CONTRIBUTING [] cause OF DEATH | 22 URY OF (Enter netura of injury in Part | or Part Il of item 1B.) 

© | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY "Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 

8 Hour e.m, While __Not While factory, streal, office bldg., ate.) | 

*L ne 19 at work [] at work [] | 


se, OS... ae ()) (we) last 


fate stated above, 
7 DATE 
ED 


ATTENDING 
PHYS. 


23a. BURIAL, CREMATION, 
REMOVAL TG oh 


oe THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal,rend i 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“OL {City, we {Stete) 
a oe BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 
1963 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-| 11063 CERTIFICATE OF DEATH iv.tiscin Om 


st 
ste 1. PLAGE OF DEATH y) l 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odmision} 
$ / 0. Cou b. COUNTY ; 
32 Anne Avande ree “MARYLAND CHARLES 
Boe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b R TOWN (IF outside corporote limits, write RURAL and give nearest town) 
gs yak ond es nearest wy 
2 so nvill VM T OLAS 
2 2 \ da. we ik eee {If not in a give street address) d. STREET ADDRESS e. IS RESIDENCE 
be A OR INSTITUTION ON A FARM? 
Yes BNO 1) 
3 3. NAME OF ie First > > Middle lost 4. DATE Month Dey Year 
= : 4 Wo ss ee B - = = 
g imeem Mianry Caner ine UTLER| tom F- (0- wea 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (le yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost becthgoy; Months! Dx H. Min. 
: COL, |\wwowes pa ovorceo T] /-al- (887 PA yn te [hace |e ae 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


House Wife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


MEST f < 
14. MOTHER: La. 23 
WOHW Co AREA fe 15 [ea LeS 


OE ie WAS 1P |" IN U.S. ARMEO Fr oReES 16. ze SECURITY NO. |17. INFORMANT Address 
Peo iitesglenererama anes 
aia télé, bouwmAaw, Ppnvjpsonvitle Pld : 


INTERVAL fae) 
ONSET AND 


"MA. BIRTHPLACE or or i country) 12. CITIZEN OF WHAT COUNTRY? 


A314. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which 
gave rise to immediate 

cotse (0), stoting the under. ( DUE TO 
lying couse last. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. RES RADE 
yes (] NO ee 


200. ACCIDENT WAS UNDERLYING. on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, op Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While’). Not mii foctory, street, office bldg., ete. H 
p.m. fat work [J at work 


21. | certify thot | ottended the deceased 5 ee 193, to... Gt Septip 19.4 3. thot | lost saw the deceased 


alive on_Aept id thot deoth occurred ot 2.._[2_M, from the couses ond on the date stoted above, 
{ ADDRESS (Street, city or town, stote) DATE, SIGNED 


mo, nt Braz BS glules. 
PHYSICIAN'S (/ 


NAME (Type) Ld VEYA | oe re ae OS See 6 4 ee 


| 22. BURIAL, Seen ‘2b. DATE, v3 “< NAME OF CEMETERY OR CREMATOR! 7) Z2d_ LOCATION (City, town, or county) (Stote) 
i BEMOVAL {Specif g- if fe GS 2) 
ibL 4S fe a FY. ANTOU/, 2D. 


i 23, FUNERAL ere SIGNATURE ss 24a, REC'D BY REGIS aK ‘2ab. REGISTRAR'S SIGNATURE 
Vs.Als 4) he. HOUT T a Ls Maeporr Moan ; 


oe 


quires that the death certificate be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in 


he haspital or attending physician. 


¢ 


ACTUAL 
SIGNATURI 


€ 
i] 
y 
73 
$s 
‘3 
5. 
3 
= 
PS 
& 
is 
es 
v3 
= 
s 
S 
& 
se 
Eo 
had 
=2 
nS 
26 
as 
acd 
38 ) 
ge 
3 
ey 
#5 
we 
og 
ig 
-§ 
2s 
23 
$5 
BA 
32 
25 
De 
3 5 
55 
as 
CoM-7 
ge 
g2 


= 
a 
ss 
ea 
Po! 
BE 
52 
Eo 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be coc ADs 24 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


sl 


VR AIS (4) 
20M 5-63 


ding physician and completely filled in by thé fi 


please\xemove carbon papers. Pages 1 and 


| or attending physician. 
cate has been signed by the atten’ 


as the burial-transit permit. Theg 


be filed with the State Dept. of Health prior to burial, cremation, or removal) andain al 


death, Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


POG a su 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 110 54 


1. PLACE OF DEATH 
e. COUNTY 


ANNE ARUNDEL 


b, CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


LINTHICUM HETGHTS 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND ANNE ARUNDEL 


¢, LENGTH OF STAY IN Ib 


| 23 yTSe 


| Ag MATE AVE. 


3. NAME OF First 
DECEASED 
(Type or print) 

5. SEX ~ |6. COLOR OR RACE] 


¥ MARRIED 6%) NEVER MARRIED o 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Ie 


WIDOWED [_] 


pivorcen [_] 


B, 


|_A_vIntHIcuM —_HETGHTS 


MPBA es OP SEPPEMBER 29) 63 
IF UI 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


‘d. STREET ADDRESS a. 1S RESIDENCE 
‘ON A FARM? 


i 812__MAINE AVE. ves [] NOK] 


4. DATE ‘Month ~~ Dey Yoor 
OF 


DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR INDER 24 HRS. 


last birthdey) 


A 


Pry ‘Days | Hours [ Min. 


IG. 4/ 76 edi 


10e. USUAL OCCUPATION {Give kind of work 


(ret, ) 


13. FATHER'S NAME 


E 


‘ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) | 


‘STANDARD OT! € 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 


PART |. DEATH WAS CAUSED BY; 
_ IMMEDIATE CAUSE (e). 


Cs 
AJ S 1X DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
{e), steting the underlying 
couse 


DUE TO 
{e), 


CAMPS' 


ES? | 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


ELL 


FREDONTA, — KANSAS | U.S.A. 


14. MOTHER'S MAIDEN NA. 


MARY GARDNER = o 


17. INFORMANT Address 


Mr. Donald R. Campbell (son) same As #2 


‘ atiAy Yori. bpd ht ONSELAND/DEATH 


INTERVAL BETWEEN 


cS” an 
ot 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 4) 


20e, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


While 
et work [_] 


20d. INJURY OCCURRED 
Not While 


eg 


et work 


the dgc 
902 


200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 


Rees ta taacdiit es ivesstcagen pect 1Os tated &. Mis # Z2 that (1) (we) last 
jeath occurred al /=..M, from the causes and on the date stated above. 


226) SI 
' 


22c, YSICIAN®: 


Lf 


ATTENDING ED. STAFF 
mp. | PHYS. e108 C] pays. 


22b. DATE 
IGNED 


NAME (yee) oRe Mee, Sonald M. DL 


22d. ADDRESS 


204 Crain Hyw. S.W. Glen Burnie. 


23a. BURIAL, CREMATION, | 23b. DATE THERE 
REMOVAL Specify) 
urial 


OCT. 2/63 


OF 


23c. 


NAME OF CEMETERY OR CREMATORY 


CEDAR HILL CMETERY 


23d. LOCATION 4, town or county) (State) 


BROOKLY, R.F.O., MOD. 


GLEN @UANIE, moet § 1963 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_fobonlag Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
Ti 8 6 J CERTIFICATE OF DEATH 


B5 
hy 5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenc 
g Fs a. COUNTY a. STATE Ma: land b. COBY ys ae 
peated MARYLAND ry lan ne 
uv = 
= Res b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1 €. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neares! town) 
= Te 4 write RURAL and give neerest town) 
= 2 a : 
£ 33%/ | __ Annapolis 1 day _ A Glen Burnie = 
~ ee) oly 4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) J CaeoHTaAH) @. IS RESIDENCE 
Ea yt F ON AF. 
@ @ 38 3 | Anne Arundel General Hospital 4, Holland Road, Marley Park, omy 
2 an 3. NAME OF First * —Midde ea a Month ‘Day 
OF 
EGc a: 
bee Nata Anna CANDALES DEATH September’ 14 _19 63 
phd 5. SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oo. és las birthdey) | Months] Days | Hours | Min. 
cos Female White wow [] _ pivorclo[-]| April 1, 1898 5 ys. a ee 
S 3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See done during most of working life, eve: red) 
€fs Housework Own Home Pennsylvania U.S. - 
g 8 £ 13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
£2 
va s 
5 _Sam Waker bane 2 St : = 
3 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesof service} 


no LLLISLS LSS unknoan Mr. Paul Ceandales Same As #2 __ 


1B. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c), . 

PART I. DEATH WAS CAUSED BY: an eS . 

IMMEDIATE CAUSE (abel | A a re 
Jf) / 

Conditions, if any, which (by yay; wf A be AA a et ye 


geve rise to immediete couse 
(a), steting the underlying ( CVE TO 
cause lest. a te) 


. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART s 
/ a at PERFORMED 
{ i a ves [] No KX 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | of Part Il of item 18.} 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 
Hour e.m. 


Whil Not Whill 
P. 19 york O “two CI 
certify that (!} @tpexboxpind) attended the deceased from 
Sept...14,..19.63., and that death occurred at... 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) | ~ (County) 
foctopxasinest, offles bidg., ete.) | ————— 
\ 


MEDICAL CERTIFICATION 


Septe..14 that (1) (2G last 
..M, from the causes and on the date stated above. 
4205 


ATTENDING, aot STAFF e SGNED 
mo. | PHYS. [Bt —OIRECTOR” [] PHYS. [J in dae 
22d. ADDRESS 
ze 121 Cathedral St., Annapolis, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Glen Haven Mem. Park | Glen Burnie, Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE Len wlog Seereg 


saw the deceased alive on. 


gel Ho 
PR Aa MS PAL PL 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11066 __ CERTIFICATE OF DEATH 11056 


No 220-34~5978 | 1 


Mrs. W: oe 
1B. CAUSE OF DEATH [Enter only one cou: {b), end (c).] INTERVAL BETWEEN 


ONSFT AMD DEATH 
aed 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) eniise GE — i sf /e 3 
{ DUE TO 
Conditions, if any, ae » CbulLe - Cite: tae ie = mG (=a 


bevens Iidgewater, 


geve rise to immediete couse 
{e), steting the underlying DUE TO 


couse last, 


wo ure Mryih- Otrcccon Fu [3 


s 2 
3 Siar ——, 
st s 1 paieag DEATH | 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
5 *. 
eo =e @. STATE b. COUNTY 
5 eng Anne Arundel MARYLAND Maryland Anne Arundel. 
fag | ee oe ae eet os # a shoe 
2 Ry ne ty b, CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Se aie write RURAL end give neerest town) 
ie ES Annapolis | 5 days 4 Edgewater £ SS 
C3 3 3 o bs , d. NAME OF ROP Ra ‘OR INSTITUTION (if not in hospitel, give street eddress) + d. STREET ADDRESS MOAT 
Ef Ly 
eS @ >, 3°~| Anne Arundel General Hospital Ee - ; __| ves] NoE] 
% $5 = 3. NAME ( OF First “Middle Lest ) 4, DATE “Month “Day Teor 
= San EASED OF 
g ¢8 (Type or print) | DEATH embe: 
g & ae : _ Mary _ ; ‘ COLLINSON ne Sept r 212 1963 
Yo 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [jg] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
ae . last birthdey) [Months] Deys | Hours | Min, 
. foe Female White WIDOWED [] DivoRcED [] April 13, 1876 8 yrs. 
8 s g 2 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF Ee. R INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Oo done during most of wesking life, even if retired) 
§ Sez a ee Maryland U.S. _ 
z a g bs FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
= ao" 
oS ee * v7 2 
3 Bo Edward Collinson sed “ | Eliza Beard a 
o ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 32 (Yes, no, or unkown) | (Ifyes give werordetes of service) 
= 
2.2 
3g 
3 
gee 
2 
3 
© 
3 
2 
3 
2 
2 
3 


fal or attending physician. 
s the burial-transit permit. 
to burial, cremation, or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


t4 

= 

x 

2 

= 

z r4 

is So Fae PERF 

Cet e.// 1s ves [] No 

Yogs2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert Il of item 1B.) 

is] petty & | OR CONTRIBUTING [] CAUSE OF DEATH 

Reits © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 323 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, =i 20f. (City or town) (County) ——~—~~«S( Stele) 

ee pa ra Hour e.m. While Not While fectory, streat, office bldg., atc.) 

2 2 ae 2 = 1” et work [_] et work H 

a = 

Hes 2 ) QREXEGKAD) attended the deceased from, that (1) Be) last 

BOF © i wept....12 ...19,.43.,, and that dealh occurred at... .....M, from the causes and on the date stated above. 

ara es “ee s10 AM 2b, DATE 

5° 2a“o ATTENDING MED, STAFF 7 
@ 3s Epes ; 5 / mp. | PHYS. EX} oiRecror [1] pHys. [] Slee 

° CNA OA AVe 

HOS ss | ZETeS 22d, ADDRESS 

Bee NAME (Type) 

Po ie Albert L, Anderson, M.D. __| Southgate Ave., Annapolis, Md, 

QeRte Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (Slate) 

3s REMOVAL (Specify) 
Oo Ome Burial Sept, 1 963 Hope Chapel Cemetery Edgewater “ Maryland 
| J [2a FUNERAL DIRECTOR'S SIGNATURE’ Z A) Liv nla/ PORES 250, "eg fp Te eS 25b. REGISTRAR’S SIGNATURE 
ler as — . 
VR AIS (4) I F ae : : 
Laer HOPPING FUNERAL HOME P@LIS. MD. DATE 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11057 


1, PLACE OF DEATH Dp) 2. USUAL RESIDENCE pigs deceased lived. if Institution: Residence before odmission) 
© COUNTY 27 Vg LC) . shavine | SAE ais b. county 3F# /. 


b. CITY OR TO! LE porate i) vite RURAL ¢. LENGTH OF STAY IN 1b IDWN (If outside“corporote limits, write RURAL ond give nearest town} 
a eee h r Vv 
Li ZB. a <9 yrs. RASOP Sent 


d. NAME OF HOSPITAL ‘oR INSTITUTION (If not in hospital, give street address) d. ace oe wy e (Supe She 
K [Hill Top Road Venice on the Bay ALEDE CAG ves EL) NOS 
4. DATE Month Day Year. 


“y WE: RAN Mnor First Middle 


at 
. LS S, OF : Cs 
{Type or pet f 7 ve DEATH a os Tt) ‘ 
(5. “7 Te. ¢ hae OR = ir MARRIEDDES] NEVER MARRIED LJs. cate oF sir 9. AGE tin yee [AFUNDER IYEAR| 1F UNDER 24 H 
wiooweo[} ss owvorceto | July 1906 


Months} Days | Hours | Mi 
Wo. a7 OCCUPATION. of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cour 
during most of working lite, even if retired) 
Stevedore Ret, Shipping Ireland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Connelly Nora Conroy 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
by 6 Srl yet, give wor oF dates of verve] 
No 991-07-3071 |Mrs, Emeline Connelly _ Same 
18. CAUSE OF DEATH [Enter only one couse pér I Tine for (0). (b), ond {c).] {? 
PART |. DEATH WAS CAUSED BY: Py V4, 
J \, IMMEDIATE CAUSE (qf) lek -O-<-6 ot fa AL 


Gq 4) A pueTO ZL | 7 G2 


ag, 


Page 4 shauld be 


om’ 
to burial, cremation, 


ector. 


If any delay is necessary, please exe- 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


INTERVAL BETWEEN. 
ONSET AND DEATH 


$8 
gare 
& 
ot 
ay 
ae 
of 
ze 
© 
pete) 
ay 
-3 
‘capls 
gu 
Po 
Soa 
= 5 
ee 
og 
ae 
om 
EE 
se 
fs 


~ be 
Conditions, if any, which b) off ~ - 
gave rise to immediote couse Y 
{o), stating the undertying( OVETO 4 


couse lost. im 


2: me that | 
death resulted oS 


10, 


D 
2 
& 
[J 
44 re PART i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. MaMa HE 
5 At EO) NOL 
vs © [ 200. EXTERNAL CAUSE WAS. 20b. DESCRIFAHOW INJURY OCCURRED. rng ter noture of oe" in PgAT or Port Il of item JB 
ae & | PRIMARY Ll or CONTRIEUTING C] 3 9 v ZL 
Sy € E & | CAUSE OF DEATH ees Loe LA t 
2 = oi ie 
ga 5 f. INJURY OCCURREDY| 200. PLACE OF INJURY = form, | 96. JEXy or (Stote) 
am 5 arr Not whil factory, street, office ee etc} | : cy” 
oO yl AQ f 
£8 z ‘ot work [Jot work Jah | Zier A Zag 4] 
ae 
£= 
56 


‘auses [_], Accident [], Suicide Homicide [], Undetermined cause [7]. 


Ls the remains described alfove, held gaAutopsy’[_], Inspection [+ Inquiry [_], and find that 
Tay en 


cCTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


r DATE SIGNED 
a A, <a, CHIEF MEDICAL EXAMINER [] 
Solas ASSISTANT MEDICAL EXAMINER [7] 
Hil Ul A Zee coneaiee ip 7 £7 - 
eee |_| NAME (Type) EPUTY MEDICAL EXAMINER 
ie é zt [220. BURIAL, CREMATION, | aeier ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
a oQ 
6 _ Sari = Sept. 10, 1963 Meadowridge Mem, Pk Dorsey, Howard Co,, Md 


Wl ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ave Wool Ritchie Hwy. (25) [ome SEP 13 1963 (Clanls, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
q NI ¥3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RLS 
166 CERTIFICATE OF DEATH 
Ti mG ZL 4 Zz iwi 
2. USUAL RESIDENCE (Where deceesed hee If institution: Residence before admission} 


“4 Bd. lore © Leynudle ee: 


c. CITY OR TOWN [If outside corporate rae write RURAL end give nearest town) 


Ob. vow Ss lar of 


d. STREET ADDRESS 


1 
ie | a 


1. PLACE OF DEATH 


a. COUNTY 
Az ve Aryn eA MARYLAND 
cl 


ITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN tb 
write RURAL end giv; Ar pa town 
¢ 


sor 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 


1S. RESIDENCE 


t 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


and completely filled in by the fu 
rbon papers. Pages 1 and 2 
within 72 hours after death. 


j ON A FARM? 
Os id a, | i ae af) ee 
3. ReCEe ooo. First Middle Last’ | 4 DATE Month Dey “Yaer, na 
OF 
T) ‘int 
{Type or prim) Brrce VMS gucmile DEATH Saat A420 wld 
5. SEX 6 COLOR OR RACE) 7, aRRiED [HENEVER MARRIED [-] | 5, DATEOF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae fe g eo) Months) Deys | Hours | Min. 
ces € ingle yu — wipoweD [} _bivorcep [] | / if BE 72 yw | 
3 = Fy 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI CE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 > done dyring mos! of working life, even if retired) - a a eae 
£25 SOM OK ELD IED Mg lias lava) ge 
3s WJ. FATHER’S NAME 14, MOTHER’S MAIDEN NAI 
au ~ 
aE Sah. e eiloen 
: nF, MY wgbéb- Baxter Efizeber: Le SOAS 
& JIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Spare 45 
fect (Yes, no, or unkown) | (Ifyesgi 7 pier yaar calcl eras} pez 


Zo) Yoh aroiste oa Courtaly, S, an == peed 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] a = Sin aa a (SURE yey 

PART |. DEATH WAS CAUSED BY; A 

. IMMEDIATE Aaa Dnsvables ef Cartcnsuateace —s __ I@ War 
/ . DUE TO 


Conditions, if eny, which w CARS pM Degteecrel- "£ab A. Lyre 


gave rise to immediete couse 
(a), steting the underlying £ OUETO 


couse lest. (e) abs: 
PART Il, OTHER SIGNIFICANT COPIDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
) ————— PERFORMED? 
} 1Q. | ves L]_ No 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Sieie) 
iveitaee While __ Not While fectory, street, office bldg. ee | 
oon 19 at work [] at work ' 
2. 1 certify that (I) eet? attended the deceased fromad bth Pe 20 ene " 190.5, to. ELT. 2-Q., 1903., that (1) (wePlast 


saw the deceased alive on. Ss, and that death occurred ¥?. /.M, from the causes and on the date stated above. 


Ze. SIGNATURE eS mi 26. DATE 
ATTENDII 

ot ‘ mv. |PHYS. DR pirector [J avs. [J G-Z0 =e% 

22¢. PHYSICIAN'S 22d, ADDRESS 


NAME {Type} Arie K LAW LFORD 32. PASAD Ew, 
23e. BURIAL, CREMATION, | 23b. DATE Bre. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL, (Specify) F 
ied aes Verdes fré on 


24 FUNERAL DIRECTOR'S SIG! ioals Te ADDRESS 
Y |sieg/etens Foalit ye) a eS aap ee 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 
> 


(State) 


a ore Fa FG . 
sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GEP 24 1963 vlog 


VR AIS (4) 
20M 5-63 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
i IN_OF. O eae oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 69 4 _ CERTIFICATE OF DEATH 11059 


1, PLACE OF DEATH r r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY a. STATE b. COUNTY 
e_Arundal wal MARYLAND | Maryland __ Baltimore ____ 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


d. STREET ADDRESS + : e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


Kimbrough Army Hospital, Ft G G Meade, Md| 2513 W Lanvale St 


3. NAME OF First Middle last 4. DATE Month “Day 


Odenton | 8 days } Baltimore _ SY 
| 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


DECEASED f or 

(ype or print) Esiquia Cecelia Coronado | DEATH Sept 10 1963 

SEX "| 6. COLOR OR RACE) 7. MARRIED [TINEvER MARRIED | 8. DATE OF BIRTH a 9%. merniyeers Fees Tyee E eu al 
i c jours in. 

‘emale Cau wiooweo[]  oivorceo[-] | 2 Sep 63 sale... “| 28 | 


Wa. USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stale, or foreign country) ) 12. 18 OF WHAT COUNTRY? 
dona during most of working ‘even if retired) 


and in any event, within 72 hours ai 


ding physician and complete! 


None N/a = y |Anne Arundal, Maryland | USA be 
13. FATHER'S NAME ‘14. MOTHER’S MAIDEN NAME 
Lucio Coronado | Cecelia Curtis P 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Address = =~ 
(Yes, no, pr unkown} | {tfyasgive waror dates ofservice) | 
N/A N/A |N/A _Father 2513 W Lanvale St Baltimore, Md 
18. CAUSE OF DEATH [Entar ‘only ‘one couse per line for (e), (b), end @. sy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED bY. Bronchopneumonia, bilateral massive ees ke a See 
lo 3. i DUE TO 
Conditions, if any, which ») Prematurity 


geve rise to immediota cause 
(a), steting the underlying 
cause last. fel 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


DUE TO 
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ge 
ft a 
id 
255 
Bog 
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gi5 
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san 
2 eos F : 
FA 2 a3 ra PART H. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Tel Ww. pes 
o 
3 z a 5 ves Dg No [] 
Mog Ss = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pari Il of item 1B.) ae 
aI oye & | OR CONTRIBUTING [] CAUSE OF DEATH | 
nests & | (IF EITHER, NOTIFY MEDICAL EXAMINER} | N/A 
oEses ‘4 Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20/. (City or town) (County) (Siete) 
255 3> a Hour ease While Not While | foctory, street, office bldg., etc.) | 
8 . 3 3 a N/A Ps Jet work [_] at work [_] | 
| 9 2 19.6.3, that $B (we) last 
e UZo “<M, from the causes and on the dale stated above. 
Ea 220. SIGNATURE a = 2b. DATE 
Aco 2 Det tte Pie’ mo. | PHYS.  [] DIRECTOR [-] PHYS. [ae 10 Sep 63 
= 33 iE 22c. Laat 3 = "| 22d. ADDRESS ¥ 
ae = 
aa 3 HAGEL A_JUST _ __|..Kimbrough. Army Hospital, FT.-GG-Meade,-Md 
ce = 230. BURIAL, cane 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —+| 23d, LOCATION (City, town or county) {Stete) 
iy Ova (Specify 
ote t F-/2-63 | Sra > nee 
A a Y afl 24 (FONERAI waa 26 Mn: ab bin 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A €. Lire 
15M 7-62 = ‘4 if 4 7 - 


_| pate SEP 16 | 3 fAcrilre \eactge— 
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in by the funeral 
land 2 should 
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hin 72 hours after death. 
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‘ate has been signed by the attending physician and.completel 
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death. Page € be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certi 
, page 3 should be detached for use as the bur’ 
be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPIT. 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fi rival CERTIFICATE OF DEATH 1 1 060 


1. PLACE OF DEATH “? "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STAT! 


Anne Arundel MARYLAND Mary and Anne Arundel 


b. CATY OR TOWN (if outside corporete limits, "| €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 
write RURAL and give neerest town} 


Annapolis 7 Days Annapolis 


— ——|\4 = as - —— 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS #5 RESIDENCE 
| 


” ON A FARM? 
U. S, Naval Ilospital Apt. 1,U.S.Naval Radio Station |} v6[) Nob 
3. NAME OF First Middle Lest 4 eae “Month ‘Dey —— Yeer 


l ta 
DECEASED 
(Type or Print) Hugh Thomas Cunning BEarn Sept 5, 1963 


5. SEX ~ [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | B- DATEOF BIRTH "]9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Qo 0 test birthdeyt ag Days | Hours | Min. 
Male Caucasiai 


woowof] _oworees | March 15, 1898 65 _¥ 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR et n. ringlae? {County & Stete, , oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


School Caretaker _ _City : | Montgomery, Pennsylvania WSs: 
13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


James Cunning_ | Unknown 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ae . « . 
(Yes, no, or unkown) | (Ifyesgiva werordates ofservice)} U.S, NAV41 Radio Station 


MEDICAL CERTIFICATION 


145-20-9979 | Fileen B, Petrillo,Annapolis, Md. -Apt a 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, and (c).} TERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MEDIATE Cause fo)_ Pulmonary Thrombosis, Massive 
DUE TO 
fe iilietetetatetetetetetated Three weeks 


to immediete couse 
(a), stating the underlying 
couse last. 


PART Il, OTHER SIGNIFICANT CONDITIONS BL TING 1 TO DE TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)} 19. Pt eu 


_| ves ik) xo) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete} 
Hour a.m. While Not While | factory, strest, office bidg., etc.) | 


p.m. y ot work at work | 1 


a 
21. | certify that (% (this hospital) attended the deceased from....2.9... USUS.L...., 19.63, to..5.. Sept. 19.6.3 that 0) (we) last 
saw the deceased ali pee 9.205. and that death ‘occurred at .P....M, from the causes and on the date stated above. 


22b. DATE 
TTENDING STAFF 


pays. =D] DIRECTOR itis Ries 6 Sept 03 


|22¢. PHYSICIAN'S i} ad, "|22d. ADDRESS 


Name (rel | Pp, McGrory LT MC_USN 


23a. aaa CREMATION, "9. = THERI 7) lis NAME OF CEMETERY OR CREMATORY 23d. "TOCATION (City, town or “Sane ce 
F) (Specity) 


Wi bawoop 


ADDRE ~ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yea) WUE fo a ; ve oatS EP 95 GE Ogee 


hin 24 hours after 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


i 
2 "1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
= @. COUNTY ST Wi b. COUNTY 
292 Anne Arundel Pree ° "Wary land Anne Arundel 
Be 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

a write RURAL end give ngerest town) { x 
£52 Annapo ¥  Gambrills 
3 a 5 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS Hd eis 
Eas | 
2420 Anne Arundel General Hospi tal { Lvs) No F] 
sas |. NAME OF ~ First Middle v2 Tost =~S~*é«<S« sSé ATE ‘Month “Dey Ss Yeer 
ets | ieee a Sas 3 
es mere  ROBEPT— CURTIN GReseen/|_» Te et ae 
7 Z = 5. SEX "| 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIED (ia B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR IF F UNDER 24 HRS. 
5 5 1 Mal lest birthday) Montie] Deys | Hours Min, 
S82 e White wiowep[] oivorceo (J | biareh 21, 1900 v's, 
8 r Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BES done — at of working life, even if relired) 3 am é ‘ 
22s rer Plastie Plant St. Mary$s Co., id. USA —. 
a B= 13. ata 'S NAME 14. MOTHER'S MAIDEN NAME 
£29 14 > ‘ 5 + 
Sae Willdam A, Curtin Deceased Regina Kidwell] Deceased __ 


|. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
5 aie unkown) | (Ifyesgivewer ordates ofserviea) 
o 


Mrs. Mary Faust Daughter Annaps 


16. SOCIAL SECURITY NO 


220-07-74,62 an ee 


1B. CAUSE OF DEATH [Enter only one cause J Tine for (e), (b), end (e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) LEX Coan, Fry) VN + = = . 
7 rhe 9 § DUE TO 


Conditions, if eny, which {b)_ 
ge ise lo immediete couse 


(e), steting the underlying ( PVE TO 
couse lest. e) 
il, OTHER-SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 


Ww 


ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa Ql tina vn thaprr~— 1 Y iY) f\ ves []_NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 
work et work 


Be. PLACE OF INJURY (Home, form, | 20f. (City ortown) —~—~—«(County) Siete) 
fectory, street, office bldg., ote.) | 


MEDICAL CERTIFICATION 


certify that (1) (this h tended the wie eS from. fe 19. to. 19 that (1) (we) last 
saw_the deceased alive on... it diye A, and that death occurred apf, from the causes and on the date stated above. 
22b. DATE 
ATTENDIN' ‘MED. STAFF ‘SIGNED 
| mp. | PHYS. ia Director [_] PHYS. [] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or r 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


p24 1963 _/ 


e: land 


remove carbon papers. 


= 


transit permit. Then plea 
|, cremation, or removal, and in ay event, within 72 hours after deaj 


f Health prior to burial 
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ECTOR: After this certificate has been signed by the attending physician and completel: 


be retained by the hospital or attending physician. 


3 should be detached for use as the burial 


é 


death. Page 
> TO FUNERAL 
director, page 
be filed with the State Dept. o' 


TO HOSPITA! 
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a 
= 


re 
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eo 
ES 


din by the funeral 
rr 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 1 1062 


. PLACE OP DEATH . i) 2. USUAL DENCE (' al esed Hee ed i before edmissign) 
¢. COUN e. STATI we 
HA UD MARYLAND || _ 


b, CT R oo {if outside comorate limits, . LENGTH OF STAY IN 1b | . CITY OF = if Le nd. limits, write ha ‘and Fl Vid nef! 
Hy. end an oF i wn) P 


3. N 


L/ ] ne : 
Fi wea gsr ne ON (if not yPospitel, give street address) | d. STREET ag ha cn Brita 
gare fVe. / oO ut ee Ave ve POL 


Se ok. Gtk Ch Rad So. 


5. 


Female |W 


SEX 6 n, R RACE) 7, MARRIED [_] NEVER MARRIED [] | 8._DATE OF BIRTH 9. AGE (in foors |IFUNDERT YEAR| IF UNDER 24 HRS, 


je: wow Ba a June @ 1876 ge Months] Deys | Hours | Min. 


10s. USPAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11._ BIRTAPLAG! is @ State, or forejgnycountry) | 12. CITIZEN OF WHAT COUNTRY? 
done dérighg most of working life, iM if retired) USA 
OUSEWT- usse//, Le | ae 


33. EATHER’S NAME 


James Russe // Symi fa) Ba see iTIE i. s 


MEDICAL CERTIFICATION 


15. WAS PECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT, “Addr 
(Yes, nf\ fr unkown) Pale Ee Cot 
o ames Cee 


[18. CAUSE O g per ling for (a), (b), and on 
PART |. DEATH WAS CAUSED By: 
) IMMEDIATE CAUSE (e! 


7 7 DUETO , 
Conditions, if any, which {b) 
gave rise to immediote couse ‘ 
(e}, steting the underlying 
cause lest. (e) 


PART Il, OTHER GGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART (a) 19, WAS Autopsy 
PERFORMED’ 
Pai ves [] no [4 
one (Enter neture of inju "ie ~ 


20e. ACCIDENT WE RORENG 1) 20b. DESCRIBE HOW INJURY ort] of Pert Il of item 18.) 


OR CONTRIBUTING BTCAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) fit g ‘es wea (oes 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY ee 20s. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) —_—=—*{Stete) 
| While Not wae Whe gh office bldg., ete.) | 


Hour _e.m. 
7 Cp.m zz Be wo 3 Jet work [_] et work 


2t. I certify that (I) (this hospital) attended the deceased from..., 4 6 x 1%..8 that (1) (we) last 
saw the deceased alive on. ., and that death occured at.S5.9M, from the causes and on the date stated above, 


22e. SIGNATURE ib. DATE 
ATTENDING STAFF SIGNED 
A1 PHYS. —Bikecror CO pays. eS we 


226. are) 22d, ADDRESS 


DUE TO 


23¢. BURMAL, CREMATION, 2b. DATE THEREOF _ ro ‘fon ERY OR CREMATORY a By Loc, 
a la. 


ok W603 | kincoly 10 


7) ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ne ies Id DATE SEP 26 1963 Ke ribag Jeedeg®- 
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ng with form PM3, Page 5 may be retainec 


‘ctor, Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 
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please execute the certificate, writing the word “pending” in per 
ignated agent, prior to burial, cremation, or removal, and in any even 


ie 


4 should be forwarded to the Chief Medical Examiner's Office 


TO DEPUTY 
or its desi 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
POT net RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH fF 


. PLACE OF DEATH 2. UBUAL RESIDENCE {Where decoesed lived, If Institution: Residence before admission) 


2. ee WA ‘eg On aiketaed 2. STATE 4D b.COUNTY er go & 


b. CIT¥ OR TOWN [if outside corporete limits, ~~ |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


Glen GOA & | SoS. ee Ca Bvt are : 
$ 


d. NAME OF ER Tp ‘OR INSTITUTION {if not in hospitel, give street eddress) TREET ADDRESS @. 1S RESIDENCE 
> ON A FARM? 
LE Lae 4 CRRA CE fe sen tL -#2 Pins sevens — ves (] No BS 


3. NAME OF First Middle Day Yeer 


Heth Cafes asernt e7' eee ais! 


beaks "| 6. COLOR OR RACE! 7, mapRIED D [SRNEVER MARRIED [_] ATE OF Le ]9. AGE (in yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS._ 


fasbbirthdey\"Months| Deys | Hours | Min. 
WIDOWED [“] DivorceD [_] | 


TOs. USUAL OCCUPATION (Give kind of ages KIND OF BUSINESS OR INDUSTRY | 11, 7 E (Siete La o 12. CITIZEN OF WHAT COUNTRY? 


fis7 pemet Cop if retired} Seeum Sea T9 = laze $e face (ote ” SE A. 


CpRtEes Jdsern Pare £7, a VY Khas AK 
(pe fa 


ie WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Mt INFOR! e ‘Aides -£ 6a” GURA TE, “ie 


es | WL Sy ae WOME V Pra <3 Ros al WS bins ZERRA 


18. CAUSE OF DEATH [Enter only one cause per line for (a],-$b), end (c).] Aa BETWEEN” 


PART |. DEATH WAS CAUSED BY: 
» WAMEDIATE CAUSE (a)__‘ 


774 X DUE TO 


Conditions, if any, whieh (b) 
gave rise to immediete cause 
(a), stating the underlying 
SL (c) = _ 

PART Il. OTHER SIGNIFICANT “CONDITIONS ¢ CONTRIBUT ING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


PERFORME! 
ves [} NO 


DUE TO 


"20b. DESCRIBE HOW INJURY OCCURED. [Enter A in Pert | or Pert Il of item 18.) 


CAUSE OP DEATH. Ceyge S/S +fForre Ce RAC = 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 766: PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 


HoG™ aa While __ Not While ‘2° factory, street, office bidg., etc.) | 
f+) et work [_] et work 


MEDICAL a 


¥ LL]. inspection i | and in my opinion 
Homicide pa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a P Al ER’ 
Sensitiiee DEPUTY MEDICAL EXAMINERS” Eun va} 
NAME (Type) Address (Street, city, town, or county) a8 
Ze. BURIAL, CREMATION, | if THPREOF y NAME oF CEMETERY OR CREMATORY “te LOCATION (City, town, or country)” (State) 


ey L (Specify) ty GE 2 | Bee we fen WAT pe lox, SPRL tHHeTen, Gps rss dB 


J 1L 
23., FUNERAL DIRI ADDRESS "] 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SD "CH pensle Dee erprepvern Pe\ sen SEPLG | 


MARYLAND STATE DEPARTMENT OF HEALTH 
“in RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11064 


5 

a 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whera daceesed livad, If institution: Residence bafore admission) 

e = * COUNTY a. STATE b, COUNTY 

8 28 Anne Arundel = MARYLAND || _ Maryland ____Anne Arundel 

=a 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limils, write RURAL and give nearest town) 

es Paki writa RURAL and giva naarest town) | 

= peey7 Annapolis 19 days | Churchton . Pe. 

= Chee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat Sa d. STREET ADDRESS e. IS RESIDENCE 
& as n ON A FARM? 

¥ e Arundel General Hospital a le 2 __| ves] Nop 

4 (AME OF | First ,  Middls tast ATE Month Day Year 

3 DECEASED OF 

g (Typa or print) Basil ‘ DAWSON DEATH September 6 19 63 

2 

re) 

2 

£ 


{Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 


Who ba the ea Dowaorm Ourktea ; | Nel 


B/S 4 O1Al 


18. CAUSE OF DEATH [Enter only one Wd Tine for fe -(b), end {c).) 


PART I. DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE (a) 
t DUE TO 
Conditions, i 


if any, which (b) 


DUE TO 
cause last. aL fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WASTAUTORSY 


les O no KX 


in. 


After this certificate has been signed by th 


3 V5. SEK 6, COLOR OR RACE 7, maRrieD [A] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE in years Feapmeevesy LMS EP is 
i lonths ays lours ‘in. 
S Male White winow[] __owvorcio[]] Sept, 29, 1900 62 ys. | | | 
3 ToRRIUSGRUIGCCLPAMON TG Vola Hee TOE: les OP AOSNESS on IMnUstRV eR RAS. (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sate dona during most,of working life, avan if ratitad) rel 
8 . Al WLER - Pe Maryland U.S. “4 
< 3 13. FATHER’S NAME Uh, MOTHER'S MAIDEN NAME / 
3 H 
s 58 
$333 1S, Kem Dies Lilbe_ Chance f 
2 28 15. WAS DECEASED EVER JN U.S. ARMED FORCES? NV SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
a 
<. 
5 


The law requi 


/20a. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [|] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 


While Not While 
eure [iil votraeealca] 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, streat, offies bldg., ete.) 


MEDICAL CERTIFICATION 


19 


L ccsceoetey ulated re .9..Qy.... 19.03, that (1) Gad last 
ecurred 8:00- Myfrom the causes and on the date stated above. 
om) { b. "Bake 
ATTENDING STAFF SIGNI 
mo. | PHYS. = RY DIRECTOR O pays. FF 


~ PHYSICIAI 'S 22d. ADDRESS 


22%c. 
Wie YY. QL Shadyside, Maryland 
23a. RIAL, CREMATION, | 23b. DATE 2 19 23c. NAME CEMETARY OR CREMATORY 23d. LOCAJION (City,Jown or “eh 
Econ (Spacify) 


e a 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S BLS. 
pare SFP 13 [lic Nadye 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTO: 


24 thie ae, 'S_SIGNATUBE Cobcavelll 


20M 5-63 


VR AIS WE 
\ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


TO HOSPITA! 


as 
a 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae rri 


CERTIFICATE OF DEATH 1106 


7] 
& { 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence before aa 
2 2. COUNTY = a, SI rs b. COUNTY. 
2a ANNE ARUNDEL MARYLAND N LAND ANNE ARUNDEL 
pee] b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give neerest town) 
Lops FORT GO. G. MEADE, MD. amos 20days || ODENTON : 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ||” ‘d. STREET ADDRESS od a e. 1S RESIDENCE 
Z oe ON A FARM? 
3 |_kimbrough army hospital FGGM,MD. i{ 511 RITA ad __|-yes {] No 
mA 3. EOF ~ First Middle Last DATE Month ‘Dey —Ss-_ Yeer 
DECEASED 
he (Type or print) JOHN SCOT DIEHL | Bear SEPT a7 19 63 
= 5. SEX %. COLOR OR RACE ~ 9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [-] NEVER MARRIED ] ie "DATE OF BIRTH 


jast binlhday) Hours Min. 


Months) Days 
MALE CAU wipowep [_] pivorcto[]| 25 FEB 1963 yrs. 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a det N/A | ae GEO.G. MEADE PADS 1. VUS= 
13. FATHER'S NAME Viera NAME 
RHL, ROBERT E roman 2 a . ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive werordetes of service) | 
NO N/A ___|_ ROBERT EB DIEHL. 511 RITA DR., ODENTON MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] " INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : ear 
IMMEDIATE CAUSE (0) SEVERE BRAIN DAMAGE Bees 
SAK DUE TO 
Conditions, if any, which io) HYDROCEPHALUS CONGENTTAL al oe ae es 
Save rise to immediste coure | 


le), stating the underlying 


(e) = 


letached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 13 I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= ves [§ NO [J 
3 | 20e. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 7 
& | oR CONTRIBUTING Cj] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) —S—S« State) 
a Hour a.m. While Not While | fectory, street, office bldg., ete.) | 
3 Z ae 19 al work et work | | 
3B 21, 1 certify that (I) (this hospital) attended the as from... JUL , 19.93 10! 19.2.3, that () (8) last 
za 
3 saw the deceased alive on... 19. ee and that death occurred é6P M, from the causes and on the date stated above. 
= a bbe 42 hoard ATTENDING MED. STAFF 220 OSNED 
be ve 3 mo, | PHys. [XC pimecror [} Pays. [J 27 SEPT 63 
338 22c, PHYSICIAN'S 22d. ADDRESS 
s NAME } 
Che "veel EDUARDO VACHIER _KIMBROUGH ARMY HOSPITAL FGGM,MD. 
Asp = at 
3 Re 23e. BURIAL, ae 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town, er county) | (State) 
= REMOVAL (Specify) ss 
wei 1963 |LAKEWOOD, CEMETERY _ GROSBY, MINNESOTA; “o(n. %, 


ADDRESS 


Haske 


2Se. REC'D BY REGISTRAR | 5b FREGISTRAR'S § SIGNATURE nA 


OCT 1 1963 Clielia Naedgen 


VR AID (4) 
15M 7-62 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ih. 


apers. Pages 1 and 2 
72 hours after dea 


ne 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


~~“. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


41066 


1, PLACE OF DEATH 
OUNTY 


YnHe 


MARYLAND 


ITY FOR 'TOWN [if outside col 


. LENGTH OF STAY IN 1b 
write RURAL end give 


3 Mo 


te ae 
fest town) 


OLIVET 


address) d. STREET ADDRESS 


“Month 


2. USUAL RESIDENCE (Where deceesed ie If institution: Residence before a 


e. av oo : = Z Che 
¢. CITY OR TOWN (If outsida corporete limits rite RURAL end give neerest Le 


— 


“IS. RESIDENCE 
ON A FARM? 
YES oO No | 


~Yeer 


“Dey 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


‘Months Days | Hours 


13. FATHE! 


12. CITIZEN OF WHAT COUNTRY? 


R22: 


di NAME OF HOSPITAL Of cet (if nd in eges give trey 
DECEASED 
(Type or print) SARA 
‘ 
6.'COLOR ut na 7. MARRIED |] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in yeors 
TOs. USUAL OCCUPATION (Give kind of work it. BIRTHPLACE {County & Stele, or 
done during most of working life, even if retired) wer 
rae rm we “5 MAIDEN NAME 
ty: C0 deeee- yen, Z ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sa, SECURITY — 
—_— 
iB. CAUSE OF DEATH lEnter only one cause per line fo Pr (b), end Ce 
IMMEDIATE CAUSE (a)__ 
A DUE TO 
Ayr? ge Prtcet[et sega 
geve rise to immediete cause 
(e), steting the underlying f CUETO f 
cause lest. (o) Lanka ceeee 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


eee -<7.< Cet. hn? ake, 


. NAME OF Zé 

7 birthdey) 
YW Seat. pivorcep [_] 3 = jae $$ S yes. 
10b. KIND OF BUSINESS OR INDUSTRY reign country) 
none. 
"5 ae 
" ome pevponcead 17, INFORMANT ge 
es, Noor unkown, 'yesgive werordetes of sarvice| 
Cel peer 
PART 1. DEATH WAS CAUSED BY; 
Conditions, if any, which 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


19. WAS Al SY 
PERFORMED? 


ves [] No Oo 


20e, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


‘20c. TIME OF INJURY 
Hour 


Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


While __ Net While fectory, street, office bldg., etc.) | 
jet work [7] et work [7] { 


attendgd the deceased from......&% ‘14, LB Pe 
, and that death occurred S77 ~M, bin ha 


ATTENDING MED. STAFF 
PHYS, el Le Puys. [] 


e.m. 
p.m, 19 


21. | certify that (this hospital 


saw the deceased glive on.... 
22e. SIGNATURE "7 


MEDICAL CERTIFICATION 


M.D. 


(County) ~ (Stete) 


», that (1) (we) last 


cause: fe ca date stated above, 


22b. DATE 


22c. PHYSICIAN'S 


NAME (Type) ike fi a 


BURIAL, CREMATION, | 23b. DATE THEREOF 
( REMOVA! 


23c. 
(Specify) . 


OF CEMETERY OR CREMATORY 


a3 LOCATION (City, town or 


25a. 


nyo Sa Sapa oun a3 Se 4 Z) 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p Qj 

DATE { T 1 ‘ 
v 


in by the funeral 
fas 1 and 2 sho) 


72. hours after death. 


on papers. 


ing physician and completel: 


it, Then please remove car! 
[, and in any event, 


permi! 


in. 


certificate has been signed by the attend! 


ion, or removal 


s 
a 
3 
2 
a 
© 
< 
: 
3 
g 
é 
3 
° 
3 
E 
£ 
3 
3 
2 
2 
ie 
5 
& 
: 
3 
o 
= 


to burial, cremati 


ior 


is 


be retained by the hospital or attending physi 


ECTOR: Alter thi 
director, page 3 should be detached for use as the burial-irans' 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


death. Page 
TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DE TH . 
1. PLACE Adil? ae Bbsaeabiavle Rat 11067 


EOD 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
i ab ae a. STATE fi b, COUNTY = f 
1 tal 5: " MARYLAND Md / 2A 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and nearest town) 
write RURAL and give neerest town) | ‘ PF 
CS ~ 


ry | 4 

4 hs E fl 4 +s. 42 

J. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, vive ict address) ian d. STREET ADDRESS 6.115 RESIDENCE 
NA FA 


Middle : .D D Yeer 
Pi j oa ’ 3 i OF ; ve 
{Type or prion NA i ) 219 


_{_%_ _w/ j hf See Ae _ eee 
6. COLOR E\7, Tontut LID NeVER MARRIED 9. AGE (Iq years If UNDER 24 HRS. 
/ j last birthday) “aus | MI 
/ id Months) Days | Hours | Min. 
'Fe Ut¢ ( [a tet l¢ ‘ WIDOWED [J] pivorceo [1] | /) -2 sae 7G § ys. 


Ws. USUAL O¢ OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ROUSE] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of Sei life, even if ratired) fs, 


fie seus [2 Chu a 
1 FATHER’S NAME | 14. MOTHER‘S MAIDEN NAME 


unknown | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ly 16. SOCIAL pay 17, INFORMANT | a 


(Yas, no, or unkown) | (Ifyesgivewerordetes of servi 
11932 44deMary sath, 


Net € 
18, CAUSE OF DEATH [Enter only one couse ew {e), (b), and (c).| } Taalt q 
. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUE TO 
Conditions, if eny, which wCbtoroecnrotte, haxt2 


DUE TO 


the underlying 


Se ay {e)_ 
PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19, WAS aeiey 
a wi PERFORMED? 


__ lus Eno 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While __Not While | fectory, straat, office bldg., etc.) | 
|. work Ds et work 


MEDICAL CERTIFICATION 


19 


death occurred sp from the’ causes and on the date stated above. 


cna STAFF 
mp. | PHYS. DIRECTOR 1 Pays. | 


Ey LLARD F SMITH. MD ‘’ aks 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF | CEMETERY “OR CREMATORY =| 23d. LO. TION (City, town or county) 
“REMOVAL (Specify) |. f / / ; tT 
sik ia | Ard le Soff 


A eIta) she § Ti - 
24_ FUNERAL DIRECTOR’; LE r /, J Ma nEky 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Peoria Ord tly Pe Loeye | acy 3 93 Wak ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11078 CERTIFICATE OF DEATH 11068 


\ 


. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


iF BERT TF UNDER 24 HRS, 
M } GL thday) Months; Days | Hours | Min. 
Wau) wipowen Px —_ivorceo [J 


-(¢6 
De, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i {County Cal or “a country) cal CITIZEN OF WHAT COUNTRY? 


done during most of eS, life, aven if retired) , re 
Carpet. 2rsny, Md Usa W574 
13. FATHER'S ode @ le oa 14.” MOTHER'S aon (ane 
Ah wy — SARAH Hie hynsoy 
Ts, WAS DECEASED EVERIN US. ARMED I Riese "| 16. SOCIAL SECURITY NO.) 17. INFORMANT  pdress 
‘8s, No, or unkown) yas givawaror datas ofservice) —————— ip 
les? a | 2S Thad, Jy ft MA AMLAY | 
1B. CAUSE OF DEATH [Enter only ono ci er ling for (8), (b), and (c).) 7 
PART |. DEATH WAS CAUSED BY 


“er > | INVERVAL BETWEEN 
f ONSET AND DEAT 
IMMEDIATE CAUSE (2) _ Ce Ge shiv he Hea ff fA if ws , ‘ 


Conditions, if any, which Be © Others el LAL Ce CAAA Nv‘ <. a 


gave rise to immediata couse 
(a), stating the underlying DUE TO 
couse last 


az 
$3 5 Sam DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before admission) 
as e4 a. STATE b. COUNTY \ ® A 
ra A rye PuN\elL. MARYLAND || ‘MM 4lan/ five ALOE 
=e b. CITY oe {if outside corporate limits, “e, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (lf eiliside corporate limits, write RURAL and give nearest town) 
BGs write ADY ngarest town) = 
tee 10 Yeas SHADYSIDE 
3 d. NAME OF adhe. oy INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | Sas > = 7 a. 1S RESIDENCE 
J. Pas ON A FARM? 
* i yes ["] NO 
—~| 3. NAME OF — Fi Middle : Last 4. DATE Month — ‘Dey Year 
DECEASED ; OF 
i (Type of print) fa) H NJ 4 } pe kK eS DEATH G = & 19 6 Be 


7. MARRIED [_] NEVER MARRIED [_] 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


{c) 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ECTOR: After this certificate has been signed by the attending physician and completel, 
3 should be detached for use as the burial-transit permit, Then please remove carbon paperss 


x 1 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. Yara 
Je 
3) JA\S nd Me ot : , Y Zz J ves [] NOL 
ie) = [208. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
os & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO  |"20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, » 20f. (City or town) (County) (State) 
r=] 5 Hour a.m, While __ Not While factory, streat, offige bldg., atc.) | 
iS = are 9 at work at work } 
e ys tended the i from... f. erik 1% $O.sscscssfees fess Binceonsp WDereerty that (1) (we) last 
H 
< 2 saw the deceased Sie ol ert Ae ea 19, and that death scbtved wee ap .M, from Ke auses and on the date stated above. 
a 22e, SIGNAT, 2b. DATE 
y ATTENDIN' MED. STAFF SIGNED 
N 2 « foe Ge mp, | PHYS. & Director [-} PHys. [] 
= a Se Be FAYSIGANS 2 , | 22d, ADDRESS a Z. 
= NAME (Typa) YAP ¢ 
Pes eed TAL aan CAMALL\ 10& - 
gebee ‘Wa, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. = OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Lb REMOVAL (Specify) 
ovous Buren Aunion rcee— Corned Prd, 
LIV FUNERAL DIRECTOR'S ADDRESS 25a. REY'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Hanke ae Wlnyly 
< 15M 9/60 Spa eure ba bros whl. DATE EP. 30 19 3 peeved 
2 e4 = ho - 


F MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISE IN_LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tt" ¢ CERTIFICATE OF DEATH > 


write Land give neeres? tor 


= e 
rd 

2 — 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a COUNTY o. ST. b. COU 

2 & B - ‘ MARYLAND Ye Pele - & é 
ie b. CITY OR TOWN (if outside corporate Jimijs, |e. LENGTH OF STAY IN Ib c. CITY ORT ares 

a2 

c 


in 24 hours after * 


es Tand 2 § 


” DECEASED 
(Type or print) 


Riiaep 


oo / oO STITUTION (if not in hospitel, give street eddress) | 0 IS as 
P | 363 | wethwe 
: . L : aa yes [] No 
NAME OF Fi Middle’ Test “4. DATE Month “Day 7 Year 


D. EGERERG 


SEATH Sy ‘ae / 9 


“Mare lwh re 


8. DATE OF BIRTH 9. AGE {in had IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 MARRIED NEVER MARRIED [_] ee birth: Months] Days Heiss IMin 
wioowt[] _vivorcep [[] 4 = ey —- 


10a. USUAL OCCUPATION (Give 
a during most of working li 


13, FATHER’S NAME 


lease remove carbon papers. 


her EGE EBELE | 


10b. ae OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) om 12, CITIZEN OF WHAT COUNTRY? 


| STEEL hocak S 


14. MOTHER'S MAIDEN NA Tek =. 7 


eee DALE 


15. WA’ 


I, and in any event, within 72 hours after death. 


—— 


ECEASED EVER IN U.S. ARMED FORCES? 
iifyes give warordetes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


BIRO Shhorwae F CeeEbERG 


Cb 


it. Then pl 


cian. 


PART |, DEATH WAS CAUSED BY; 


The law requires that the death certificate be executed wi 
i 
ion, or removal 


(a), steting the underlying 
cause last. = (c) 


(Yes, nogopunkown) 
Ne 
18, CAUSE OF DEATH [Enter only one cause per liny 


IMMEDIATE CAUSE (a) 


: / >! DUE TO 
Conditions, if any, which (b} 

gave risa to immediate couse . 

DUE TO 


(a), {b), and {c).) 


Le Of ime = 


pty sar c Cee Cre Fran 


SBE 
Bere VO tony 


TIONS, CONTRIBUTING TO DE DEATH ; BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


PERFORMED? 
ves [[] NO yal 


After this certificate has been signed by the attending physician and complet 


21. I certify that (I) (this hospi 
saw the deceased alive on....... 


be retained by the hospital or attending physi 


a é PART ll. OTHER SIGNIFICANT CONDI 

rs g 

= 5 

n = 

» | 20a. ACCIDENT WAS UNDERLYING [) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

Oo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

Q  |/20e. TIME OF INJURY Month, Dey, Yo 

& a Hour 0.m, 

ee = p.m. 19 

ii 

ia 

ipl 

a4 


(County) {Site} 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


lactory, streel, office bldg., ete.) | 


er 


20d. INJURY OCCURRED | 
While Not While 
et work [] et work [] | 


2 A uy 19.2 that (I) (we) last 
a Sand that Bi occurred wt2s ¥m, from the/eauses and on the date stated above. 


IRECTOR: 


iG STAFF 276 SIONED 
ATTENDIN' A 
Y Cec mp, _| PHYS. DIRECTOR [1 Puys. Ea 

j “S ADBRES: 


Za, hoe ane 


oHEegZ. Lief, 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremat 


TO FUNERAL 


TO HOSPITA) 
death, Page 


P-(7- 


oeeal « 


250. REC'D BY REGISTRAR | 25b. “pee 'S SIGNATURE 


vate SEP 18 1yI Cherlag fdg 


in by the funeral 
s land 2 


hours after death 


@: 


-transit permit, Then please remove carbon papers. 


and completel 
if Health prior to burial, cremation, or removal, and in any event, will 


jician 
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3 
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be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


age 3 should be detached for use as the burial. 


be filed with the State Dept. o 


¢ 


TO FUNERAL 


death. Page 
director, pi 


TO HOSPITA! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH * 


1. PLACE OF DEATH 
. COUNTY 


Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


Ft George G Meade, Md | 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) 


|__Kimbrough Army Hospitl | 


3. NAME OF First Middle 


DECEASED 
ROBERT ARTHUR 


__ MARYLAND 
| & LENGTH OF STAYIN Ib 


{Type or print) 
5. SEX 


Male Cau 


wipoOweD [_] 


Divorced [_] 


EGITTO 


6. COLOR OR RACE| 7, MARRIED K] NEVER MARRIED iB | 8. DATE OF BIRTH 


March 29, 1922 


2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before admission) 


@. STATE 
‘Land 


" ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 


__ Glen Burnie = 
\ d, STREET ADDRESS . IS RESIDENCE 
1 ON A FARM? 


| 1731 Saundres Way -ves [] No fg 


last 4, DATE Year 
Suse et 


IF UNDER 24 HRS. 
Hours Mine 


b. COUNTY 


‘Month Day 


SEPTEMBER 
IF UNDER 1 YEAR 
na Days 


9. AGE [In years 
last birthday) 


Palaces 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


| Soldier 


| 1Ob. KIND OF BUSINESS OR INDUSTRY 


__U, S. ARMY 


i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dominick Egitto | 


11. BIRTHPLACE (County & Slate, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 


Suffolk, Mass |_ UNITED STATES _ 


Mary Christaino ie 


15. WAS DECEASED EVER IN U.: 
(Yes, no, or unkown) | Tous" arordates of service: 


Yes 1943 - 1963 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) 


PART |. DEATH WASAt Caust @) cOronary Artercosclerosis, 


purtocardiac failure and pulmonary edema 


Conditions, if any, which (b). 
gave rise to immediate cause 

{a), stating the uw. ~f DUE TO 
cause last. 


(cle. 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)) 


N/A 


ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


“(Ols-12~9891 Elizabeth Egitto(Wife) Glen Burnie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part Il of item 18.) 


Adee 731 Saundres Way 
_Maryland _ 
INTERVAL BETWEEN 
ONSET AND DEATH 


marked » with acute 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20c. TIME OF INJURY Month, Day, Year 
While Not While | 


a ye Pa We istwetiel sive || 
21. | certify that (I): 


MEDICAL CERTIFICATION 


saw the deceased 


on.3.. Bepbemben.. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., ete.) | 


attended the deceased from.3.. 


(County) {State} 


N/A ! N/A 
September. 1963 '3.September 19..63that (1) @m) last 


A3,, and that death occurred at 92OfPMom the causes and on the date stated above. 


2 SIGNATUJ 
“4 ye (' oh 2 PUY OF 
22c, PHYSICIAN’S 


NAME (Type) 


{_ JER IY -CAPT MC __ 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. [J oirector [} PHys. KX} iM Sep 63 


"|'22d, ADDRESS 


‘23a. BURIAL, CREMATIDW | 23b. DATE THEREOF a 
OVAL , (Specify! 


tl a- 


\Ork Zrere 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town er county) 


lsncta Vi pel ode ¥ 


VW t/é 3 


INERAL DIRECTO! SIGNATURE ADDRESS 


re oe tl 


iin, 
250.(fEC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE SEP 9 fherleg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11081 MeDicAL EXAMINER'S CERTIFICATE OF DEATH |. 110171 


| PLACE OF dl 2. USUAL RESIDENCE ee deceased lived, If Institution: Residence before or eee 


a. COUNTY ©. STATE b. COUNTY 


MARYLAND 
b. CITY roe OWN xii outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb M4 cry £2 (If outside corporote li le RURAL ae ie Neorest town) 
/ CAI — d Fk ‘ 


d. NAME OF HOSPITAL OR INSTITUTION. {If nat in hospitol, give strest éd dade) “ai STREET ADDRI e. 1S RESIDENCE 
QO t ON A FARM? 


KAke key ves] NOR 


3. NAME OF 7 Firs Mi Month Dey Year 
ch? Aer a fim FB Wb 


5. SEX 6 COLOR OW RACE [7 MARRIED,EZ] NevER MARRIED [-]] 8. DATE OF OIRTH 9. AGE teow [IEUNDER IYEAR] IF UNDER 74 HRS. 
4 loshpian Month Min. 
fi YY wicowenE] wore) | 7 —-¥—-C 2 a 7. Seem | aa 3 
Tog, USUAL GCEUPATION [Give ind of work done] 0b KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE Gol o Foreign ae 2. CITIZEN or SOUNTRY? 
p, Ln y, | : 
dlhod 


13, FATHER'S NAME Y 14, MOTHER'S MAIDEN NAMI 


@ ta burial, cremoti: 


If any delay is necessary, please exe: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, #0, oF enknown} Ilf yes, Give wor or dates of servicn) 
| ae 
—“~ Eas "at Ada 
18. CAUSE OF DEATH [Enter only one cause per ling 40 ye (b), ond (c), 4 
PART |. DEATH WAS CAUSED 8Y: 
P IMMEDIATE CAUSE (o) . 


as /f, 4 DUE TO 
Conditions, if ony, which 0) 
gove rite to immediote coure 
(0), stoting the underlying( OVE TO 
i a ey CG 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOBSY 
yess] Ne 


File pages 1 and 2 with the registrar 


farm PM3. Page 5 may be retained far your 


shauld be executed within 24 haurs after death. 


eho tt Bios Resell eS oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ar) {a0 (City or town) (County) {Stote) 
While Nol white foctory, street, office bldg., etc.) 
ot work [] ovwork 


jarge of the remgins described above, held an Autopsy [], Inspection [5 Inquiry [7], and find that 
al causes [7], Accident (J, Suicide J, Homicide [[], Undetermined cause [7]. 


Medical Examiner's Office alang 
MEDICAL CERTIFICATION. 


writing the ward “pending 


if 
‘ aap, CHIEF MEDICAL EXAMINER [1] SATE sone? 


ASSISTANT MEDICAL EXAMINER A m4 
DEPUTY MEDICAL EXAMINER: eS - 


22d. LOCATION (City, town, or county) 


Bs 2-74 
f 1SMERS \ i. Eke REC'D BY Pig 2ad,\REGISTRAR'S SIGNATURE 
IS. Al ) - ~ 
mom \) eRe Benes, CCK SST Wrenn, Yee 


e 


cute the certi 
forwarded ta 
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TO DEPUTY MEDICAL EXAMINER: This certificat 


“FOR STATE 
HEALTH DEPT. 


is necessary, 


ficate should be executed within 24 hours after death. If any 


TO DEPUTY MEDICAL EXAMINER: This certil 


néral director. Page 


il in Item 18. Give Pages 1, 2, and 3 to the fu 


m PM3. Page 5 may be retained for your files. 
any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION, 


Health or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 082 . __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH "2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before uy 


e 3 ae Co ‘ PAS @. STATE Leash, D (ee b, COUNTY 


b. CITY OR TOWN {if outside co: LENGTH OF STAY IN Tb ||" c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


iil 
write Frags and give nearest, ae | 7] 


Mee KF 


d. NAME OF HOSPITAL OR INSTITUTION (if nol i, give street address) — GRSTREET:ADDRESS «. IS RESIDENCE 
Le ON A FARM? 
Airs te ef] 70 22- / SA oe = ves [] NOW] 
Lost a DATE ~~ Month ———~SC«éiay Year 
to ey a ee ae ee 
5. SEX 6 A OR RACE] 7, Pree MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS, 


Ee. Sun 


TE, WIDOWED [[] DivorceD [] 


108. USUAL OCCUPATION oe ind of work 
Wes et ost of Bees N ven if retired} 


SEPA + wast 


10b. KIND OF BUSINESS OR on Y | es (State or foreign ia 


Fo denn ne it atiWitsen WV; 


B. R’S NA, | 14. MOTHER'S MAIDEN. nar 
ae A ae 


ea eh 7 i a v 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address a 
‘no, or unkown) 


pealtas Wilson, Ve: 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 
SH 


a ge ay 


Ms i dba pb— Awa 
SE OF Di [Enter only one couse per line for ja), (BI, end (c).) 
PART |. DEATH WAS CAUSED BY: a le 
IMMEDIATE CAUSE (a) 
o) x DUE TO fo Zs her ay 
Conditions, it any, which "op & 
gave rise to Immediata cause 
(e}, stating the underlying ¢ PUETO AL Aoa 
cause lost, te / a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


20a. EXTERMAL CAUSE WAS 29 by DESC INJURY OCCURRED. (Enter patura of a in CE! 1 or Pert Il of item 18.) 
PRIMARY Xf or CONTRIBUTING [] a PA wets Lr. 
CAUSE GF DEATH. 


20c. TIME OF INJURY Mgnth, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY = Term, | 20f, (City or town) 
: factory, streat, office bldg. etc.) | 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


PERFORMER? 
ves [] No 


and in my opinion 


death resulted fom 7 aba . Suicide ob Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


pita et ma.p, ASSISTANT MEDICAL EXAMINER DATE sicpfeD 
EXAMINER'S ZL be Sime DEPUTY MEDICAL EXAMINER pa. y, 
NAME (Type) LLL. VA, _Address (Street, city, town, or county) L4 


Ze. NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 


4 


22d. LOCAY 


24b. REGISTRAR’S SIGNATURE ™ 


of cael be Nesege. 


- i, ”), fo Be. és _ Gee 
5 aM Cr LBM Yeu SIMU YP eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 the underlying 
couse lest, 7) 


42 of fr DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
° ‘ 
CERTIFICATE OF DEATH . 
2 ~ 1. PLACE OP DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
~ @. COUNTY * STATE Marvland b. COUNTY 
2 BSe Anne Arundel MARYLAND || ry. Anne Arundel 
5 b. CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
~~ 70 write RURAL end give neerest town) nah 
a 5 Annapolis 10 days A Glen Burnie % , 
= “a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS as : 15 RESIDENCE 
q © a 
@ @ 8 |Anne Arundel General Hospital ] __152 Louise Terrace ves [] no [4] 
4 we 3. NAME OF is & Middle rletcoy 4. DATE = =——s Month Yeer 
3 Re DECEASED OF 
g £ Sree Floyd GERHARD DEATH September 26 1963 
_ = 5. SEX ~ (6. COLOR OR RACE|7, MARRIED [XU NEVER maneiep [-] | 8 DATE OF BIRTH 9. AGE {in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i” = Z fast birthdey) penis] Days | Hours Min. 
2 s | Male White wioowro[] __vivorcto [] | October 3, 1893 ys. 
8 fs \ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= {o done during most of working life, evan if retired) 
3 4 
5 . or (ret.) Pennsy. R.R. Co. Pennsylvania U.S. 
= a |e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Vo~ 
a £90 a 
$ Dag fa h Alig oeeieel Sale Ne SS 
eo See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ aes (Yes, ne, or unkown) | (Ifyesgive werordetesofservice) 
B22 yes itil 7) 01 2236 | Mrx, Floyd R, Gerhard, Same As #2 __ 
= gs 18: CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) a INTERVAL BETWEEN 
a5 PART |, DEATH WAS CAUSED BY: ¥ 
5 ae ; ” IMMEDIATE CAUSE (a) OuvIa hepetr eo fasbure E > ie. L2hn, 
= a fo TA DUE TO 
z & Conditions, i 
z E ditions, if eny, which (by 4| Ps L 
a 5 gave rise to imm couse 
i de hh oe DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


= 
¢ 
A 
oo 
= 
Een 
Ge 
ee 
eS aa 
55% 
gta 
wo 5 
22ta z 19. WAS AUTOPSY 
Hesse = ce a) . SEG Fe a bee PERFORMED? 
Ooee. 18 Raw ‘tua On ck Yuenea? ju Lys EX No 1 
be 825 = | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJ! AP teal ature of injury in Pert | or Pet Il of item 1B.) 
mound E | OR CONTRIBUTING L] CAUSE OF DEATH 
aes S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
iy 52s < | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
a5 cy ea g fisar caine While __ Not While fectory, street, office bldg., ete} | 
geese |e a > mt wortifall| stark \ 
wae 
Heosg 2. 1 certify that (I) Sthisckoemitald attended the deceased from... cesseenees Peesses juikowee DOD. 0...£9.5 19.92 that (1) (FS last 
a8 ose saw the deceased alive on......... Septe..26,.19.63.., and that death occurred at... ......M, from the causes and on the date stated above. 
wees 220. SIGNATURE Si #30 PM 22b. DATE 
OfA“e . ATTENDING ED. STAFF SIGNED 
axle eS) cell mo. | PHYS. XX oiector [7] PHys. 
© pa ie OV a 
ba sags Se IS 22d, ADDRESS 
Soma NAME. (Type! s 
Bok ee { Samael _Borssuek, M.D. _-———_—jAmos._ Garrett Blvd,, Annapolis, Md, 
24 Rye Tie, BURIAL, CREMATION, 29b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) (State) 
3s OVAL [Specify] 
o*oes fh Bria Sept. 30/63 | Cedar Hill Brookly, RFO, Maryland 
DIR 


VR AIS (4) 
20M $-63\ 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oa CT fC vbig escegen 


a 


Ff TOR’S (ATU) ADDRESS 
Led hg Glen Burnie, Md. 


c¢ 


in by the funeral 
s 1 and 2 should 


@ 
2 hours after death, 
=< 


papers. 


s that the death Certificate be executed within 24 hours after 


ian. 


ling phys 
‘CTOR: Alter this certificate has been signed by the aitending physician and completely! 


use as the burial-transit permit. Then please remove carbop 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospital or attend 


© 


irector, page 3 should be detached for 


TO HOSPITA 
death. Page 
ae FUNERAL 


= 
3 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIs! 7 fi se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( CERTIFICATE OF DEATH 11074 


1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


a, COUNTY f 
Hye Layard ig © -' maayianp 4 MD 
b. CITY OR TOWN {if outsi rate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate [i 


its, write RURAL and give nearest town) 
write RURAL and give near, OSLO. ¥ 
eS ‘Se vevug ¢ Ab . 
d. NAME OF HOSPITAL OR acy (on (if not in re ive stigAF address). epeor _/ 


ia pe tet YeV a. IS RESIDENCE 


ON A FAI 
3. NAME OF First Middle a il 


yes [] NAT 
Pree, [By a 


7, MARRIED [NEVER MARRIED [_] B. DATE OF BIRTH 


WIDOWED [| DivORCED [_] Fee, / ee 1668 


4. DATE _ Month Day Year 
5. SEX 6. COLOR OR RACE 


DEATH > jaf hs FG a 19 
M 


9. AGE (in years |}F UNDER1 YEAR| IF UNDER 24 HRS. 

ey eld er: Days | Hours a Min. 
Oa, USUAL OCCUPATION (Gi 
done during. most of Wrking Jifa, 


1Ob. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE abe. & State, or foreign a ‘12. Cl ae a WHAT COUNTRY? 


ane EF e249 SRorehio0ly 
13. FATHER’S NAME n> ai 14 THER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{¥es, no, o¢ uAkown) | (Ifyes givewaror dates of service) 
— 


| 16. SOCIAL SECURITY NO. seh 17, INFORMANT Dif GZ ie > Z 


18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
Cobre Col ae 


IMMEDIATE CAUSE (2) 
——— SS 


‘EEN 
ONstT AND: ‘DEATH 


DUE TO 
Conditions, if any, which (b) 
gava rise to immediata cause 
(a), stating the underlying 
cause last. % 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
3 Soe ran PERF! 
= 
YES No 
3 UE Sh Sole ees 3a ee ae - O 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part of item 18.) 
& | on CONTRIBUTING [} CAUSE OF DEATH 
5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
+ és 5a es _ — 
[0c TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ' 20%. (Cily or town) (County) (State) 
5 Neuta aime While. Not While factory, street, office bldg., ete.) | 
¢ 6 at work ["] at work ' 


21. | certify that (I} (this hospital) attended the deceased Irom. 19.....2, that (1) (we) last 


and that death Rea te ee, the causes and on the date stated above. 

: 22b. DATI 

ATTENDING STAFF zs SIGNED 
: ‘Cl tieecror Oo pays. 1 / gE Te 2: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11085 ___CERTIFICATE OF DEATH 


1. PLAC! PF DEATH 


2. “te Jap ee dacoased aS jf institution: ctl jonce bafore 45. ) 


in by the funeral 
s 1 and 2 should 


a. CO 
2. 8Y 
ne LY Se / ; MARYLAND _ af oe Thine. vUn 
b. CITLOR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (if and vir Timits, write RURAL end give nearest a 
WER end give nearest town) 


a pd is 


S. 


e. IS RESIDENCE 


d. Ly. a R INSTITUTION (if not iry hospital, giva streat eddress) d. STREET LY. “s SEE 
Manor Ursing frome Neue feuere G Ves F] NO BL, 
. NAME OF Middle : ris ‘DATE Month “Dey Yer 


m Sept 14 963 


‘arbon paper: 


9. AGE (In years |i UNDERT YEAR| iF UNDER 24 HRS. 
jee 7 ee Days | Hours | Min. 


death certificate be executed within 24 hours after \ 
‘ian and completel 


| 6 hele OF RACE|7, MARRIED [_] NEVER MARRIED {| &- DATE OF BIRTH 

‘fe mate / are" 

Wa. 12. CITIZEN OF WHAT COUNTRY? 
‘evan if retired) 


Crom or Elinore Coodwin tea I+ 
WIDOWED [_] Divorced [_] | Dez, &: 
“3 heeeee pant kind of work 10b, KIND OF BUSINESS OR INDUSTRY. nN nh =, & State, or forei: country) 
ecrcetar heq 38 NNZLPS his, B ug 
13, FATHER'S NAMI \ MOTHER’S MAIDEN. AMET 
OSep h BE. Girault aie FE. Coodwin, 


The faw requires that the 


‘CTOR: After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


15. WAS DECE. Bs EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. jFORMANT “Address 
(Yes, unkown) | (Ifyes givawarordates ofservics) |" 
— En 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 7 — iN ITERVAL | BETWEEN > 
ONSET ID 
PART |. DEATH WAS CAUSED BY. (a = . 1. 
IMMEDIATE CAUSE (8) Ee =BiC Col OP. BOS PIES ee "Oe 
E y DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate cause | a d 
DUE TO 


| (e), stating the undartying 
cause last. Ces 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


ION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no (] 
202. ACCIDENT WAS UNDERLYING Ll | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~~ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
\ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f. (City or town) ~ (County) (State) 
Oe gars, While __Not Whila factory, street, office bidg., atc.) | 
19 t work [ ] et work [_] | ! 


that (I) (we) last 


4LAM, from the causes and on the date stated above, 
22b. DATE 


aS eer STAFF 
. m.p. | PHYS. -tnteron e PHYS. 


([22e. PHYSICIA 
“NAME (Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in| anvaauen within 72 hours after deat} 


director, page 3 should be detached for use as the burial-transit permit. Then please/fe 


death. Page 
TO FUNERAL 


TO HOSPIT. 
— 


23d. “OL. =v 


23c. SH ‘OF CEMETERY | ome LLL. RY 23d. CATION (City, town er county) 


nnels Napa f1s 


‘23a. BURIAL, CREM. pen, 
Borid {Spec} 
Of; 


2Sa. REC'D BY REGISTRAR!) 25b. REGISTRAR'S SIGNATURE 
Yloare SEP 26 1953 Lardag Jevetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR iD 
11086. CERTIFICATE OF DEATH 4 76 


\ 


e2 
23 1. PLACE OF DEATH 1 ae 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence befora admission) 
2G u . STATE b. COUNTY 
‘on Anne Arundel MARYLAND i Maryland Anne Arundel 
32 b, CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
ie write et ae give ee n) \ 
See Gibson Island iN Gibson Island 
cy d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireel eddress) "gd, STREET ADDRESS -* .. is Rees 
} Roung Hill Road | Round Hill Road ves] NoT] 


3. NAME OF 7 First Middle last 4. DATE Month “Dey Year 
DECEASED OF 
ie iia) Bernard L. Hagberg pene Sept. 15 9 63 
‘3B. SEX | 6. COLOR OR RACE ARRIED [3 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 7. MARRIED [Ay NEVER MARRIED [| 4 buhay) en] ee 
Male White wow] ovorceo(]| March 7,1894 9 vs. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Beth, Steel Col Duluth, Minn. WARS ea 
13. FATHER’S NAME | 14. MOTHER'S aoe NAME 
August Hagberg i Lottie Stark 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | a Address 


[Yes, no, or unkown) | (Ifyesgiva warordates ofservica) 


212-07-4468 Mrs. Mildred A. Hagberg Sam 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b),end teh, RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 
; IMMEDIATE CAUSE (a) _ A f. ar | 18 -b3 


f DUE TO DEN ge Ca Tena, 
Conditions, if any, whlch 
tise to immediata cause 


stating tha un underlying DUE TO l- 
dle . vi iene 5 Parvo Peete 62. 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


©. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers! 


cause last. 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


Z Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT TING TO DEATH DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= Q PERFO! 
g 3 ves E]_No 
ts] & 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
bel & | OR CONTRIBUTING [] CAUSE OF DEATH 
oy G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a ss = = 5 a as 
9 & [20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stata) 
=] 2 cia While: _ Not White: factory, sireol, offica bldg., etc.) | 
5 g Seal 19 et work [_] et work [] | | 
5 21. I certify that (I) ital) seen the roe fromeye 2A. to’ Duy 19.Qxyhat (1) Yeve) last 
< saw the deceased alive on... Scr Men... 1.3.19.Q3, and ie death occurred adAM, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


By ae Qe ATTENDING MED. STAFF 
o lather mo. | PHYS. [J director [] PHYS. [] 
22c. PHYSICIAN'S: oh Gi 7 = - 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deajt. 


< 34 22d. ADDRESS 
Ra Name (vee) ~Dr. George A. Bawden Ee pee el opi ey 
S26 Alters on 23. DATE THEREOF ~) 23e. NAME ry age ‘OR CREMATORY -| 23d. pee UES a town Scie) (State) 
o*0 Burial 9-17~63 | Druid Ridge Pikesville, Maryland 
VR AID wall 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 John 0. Mitchell & Sons, Inc. 1900 ae ee SEP J 8 Wb 


Place — 


5 32 2 ahaa “pentwasioe ——— L 
“hese 1. PLACE OF DEATH - Te i URL RESIDENCE (Where decoosed lived, I inatitution: Residence belore admission) 
° 53 a. COUNTY os aa TE be Col 
a 2 : : 5 
. § ga LA ; -manvuann |" 276 aa Direct Cire 2 
2 =r 3 &. CITY OR TOWN {il outside cofporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR JOWN {Il outside corporate limits, write RURAL end give nearest town) 
Se red ’ write ind give nearest town) F X ie, oy ae 
get OY Ci Kita ree | 3S yarg, | en Kecrnce 
ss a 4. RAME OF HOSPITAL OR-INSTITUTION (it nol in hospitel, give si TF &. STREET ADDRESS . 1S RESIDENCE 
= oar + r 4 ON A FARM? ; 
= + ; .  e H 
3 wes ¢ Riad $2 e* 1} hf frac an Ta yes] No] 
BZ sgt NAME OF ie, ae = Middle + Lest | 4 DATE. => Month Dey “Year . 
$ san DECEASED ; > | OF : — , 
23 eat {ype or print) us . x MALL ue DEATH ; 43 
ysis Se YY j6. 2 He ch EI 7, MARRIED ever MARRIED [ 8. DATE OF BIRTH ABE tin years |IF UNDER 1 YEAR) If UNDER 24 HRS, 
Bb Pez ea ZB i “sha} bi pe ieee Devs | Hours] Mino 
7 88 < MeO widSwen | O pivorcep [7] 1 Fe 
3 ges noe. @SUAL See eh ‘ie Kind of work “| 10b. KIND OF BUSINESS OR INDUSTRY [ AY” BIRTHPLACE ey & State, or rae ‘couniry) | 12, CITIZEN OF WHAT COUNTRY? 
= 8o8 ne during most of wosking lilp,-even if retired) | Zw 
fu fie focses ny ig eee AF. Gorges 
8 a FATHER’S NAME : AS jy. ay ZMAIDEN GY, ‘ 
q2k Je ee. ca | Pattie 
3 sae Loe ; pls GAAE 
5 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Wo! v, INFORMANT 
2 $23 {Yes, no, or unkown) | (Ilyesgive werordetesof service)| 
alee ‘ “| Ate eo 
a 2 s —— ——— 
feta § 18. CRUSE OF DEATA [Enter only one cause per line for (a), (b), and (¢).] TERVAL BETWEEN 
eS 3BEs ONSET AND Q5ATH 
2:9 a PART 1, DEATH WAS CAUSED BY; 
a ey 26 IMMEDIATE CAUSE {e) Cbtute_y el ZY L2Ad. 
= i 
Sa535 “ vf DUE TO 
pec? cotton, 8 ony eh) WiCBrepaagy p Cehleste2¢ See ea ak 
iy a8 5 geve rise to immediate cause 
fos” (e), steting the underlying ( CUETO 
eee cause lest. te) 
Batt =e ea = = 
Z o 2 £2 3 PART Il. OTHER SIGNIFICANT CONDITIONS cc NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Tte)) 19. WAS AUTOPSY 
2&8eo = : “ 
DBE 35 5 = aoe by), ” ves [NO Bel 
Meese  |200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
i e1at & | OR CONTRIBUTING [1] CAUSE OF DEATH 
metres © [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF s2 8 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
25 Eat = a ee While __Not While factory. street, ollice bldg., etc.) | 
Bits 2 = Pam. 
Efe 
#2088 21. T certify that (I) (i i Z 
Ue saw the deceased alive ong MSA py and that death iced at, kt 
mes uA £ 
25 Ze. SIGNATURE 
vm ATTENDING MED. STAFF 
+ m2 mp, | PHYS. DIRECTOR oO PHYS. [J 
Raids. 22d. ADDRESS 
Bop as AZ Zui AE, 
BES f La p MLE we LELD OL = 
22 Ree 23e.@BORIAL, ie 7 23. NAME OF Cl ie OR atk | 23d, LOCATION (City, town or county) State) 
6 REMOVAL (Speci Cab 5 
Ss As 2 ‘ 
; Sos8 LP TT: Cw var too KA ‘ 
Y One, & th a ee 
b) ‘ADDRESS aus REC'D BY REGISTRAR | 25t/ REGISTRAR'S SIGNATURE 
VR ATS (4) 
1SM 7-62 r [DATES E 24.39 (Che bog ecg he 
“ i o=< V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1108 __GERTIFICATE OF DEATH 2 41077 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11088 CERTIFICATE OF DEATH reson ne 11078 


\ 


200. ACCIDENT WAS UNDERLYING [J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! ar Part li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a.m. While. Not while factary, street, office bldg.. etc.) | 
p.m. 19 Jot work (J ot work J H 


21.1 certify that | attended the deceased fram... 7 ve Y_, 194 3., to____- FELT ES 19,3. that | lost saw the deceased 


alive on__ SEPT. LE, wer, and that death accurred at. 777M, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


~ ve 
8 33 1. PLAGE OF DEATH 2. oy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* NT 
& 5% zs LW WL AR ONDEL— maryiann || ° AYLABAN, b. COUNTY 
£ Be b. CITY OR TOWN (If outside corporate limits, write |<, LENGTH OF STAY IN Ib nt OR TOWN (If outside corporate limits, write RURAL Fan Qive nearest town) 
Fd s = RURAL and give nearest town) i m 
82 Riot BN Pepe). 1B YERAS POOP MY [PED 
2 28 d. NAME OF HOSPITAL (If not in hospital, give street address) Ne STREET ADDRESS 0B RESIDENCE 
o =m OR INSTITUTION . Ss AB INA F. 
2 @ enrkeSr._o Awessive La! CenreeSr vy Aivexsivaty o cram 
a - 
= 6 3. NAME OF First Middl it 4. OATE 
Saar DECEASED | O * x, Sys P low ids Month 2 
a 23 (Type or print) ACBERS- BAN BIH AXIIONE), BATH go Lr et 4 
4 = 
2 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED ZPREVER MARRIED [“] | 8. DATE OF BIRTH 9: cil (In years IUNDER. i roe IF UNDER 24 HRS. 
= 3 lonths | De Hi Min. 
cae fi BLE | Mepsrzpé\woown tl — oworceo | Ape 26, 1/91 Soom yee See 
a 
2 £8 Tho. USUAL OCCUPATION (Give tnd af work done] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Acs oF foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 9 Fring mast af working life, even if retir 
a 2a > 
oye m- Loan SE br MET Re PII CKICAN U.S. 
oo nd 1 FATHER’ ra NAME 14 MOTHER'S MAIDEN NAMI 
< 
she a A ec 4m 
ia Lo 
= ry 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
o § {Yes. no, oF unknown) {if yes, give wor oF dotes of serycb) — 
es No | 4. 2 LAMNOND SANE 
68 18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
2 a PART 1. DEATH WAS CAUSED BY: - RRSEY AAP SBEA TH 
as IMMEDIATE CAUSE (0 ADR MMe: go 
£e ee ee DUE TO 
2 Conditions. if ony, which Pn 
z gove rise to immediote ( | 
S cause (a}, stating the under: 
n lying cause fost. (c) 
€ eB Se 
eC; Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. aon 
2 
3 ves] Nog} 
2 
° 
g 
8 
= 
= 
s 
< 
a 


NDING PHYSICIAN: The law requires that the death cert 


he hospital oF attending physicion. 


é 


letached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after\death. 


-@: Sith FT. Smnestticee Puro. (2568 
£o2 } 
Z8aB | PHYSICIAN'S 
Zezee | | [Racin Boy Sa trp 4 
a3 3° Ze. BURIAL, GBs i DATE es ee NAME Poa ETERY OR CREMATORY ad. Cy ON (City. town, or county) (State) 
g e3 S REMOVAL (Speci 2 5 
aaa LILES [4 Fever Gen PAEMIC fF f- 
4 


- 23. FUNERAL DIRECTO R'S-SIGI mes 240. HE D "D6 19 “i REGIST 'S SIGI Ikea 
ie uae = GoriBumity rd Pearl 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
110848 CERTIFICATE OF DEATH 110749 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resic ¢ before admission) 


3. TY : i 
COUN Pivns hivalh ee 0. STATE Mle 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL a! 


RURAL ond give > aha ; ze 
[ hay Su fides aw 


d. NAME OF HOSPITAL ear in hospitd |, give street oddress) d. STREET ADDRESS», e. IS RESIDENCE 


OR INSTITUTION — ON A FARM? 
2 J 00/ Lise Pa A c/ ves] No] 


3. NAME OF >) First ia . last DATE Month Doy _—Yeor 
DECEASED | pi fi he oF c pee = 
(Type or print) (Atiuv [ ARR ISON DEATH ed 238 196 3 

S. SEX 6 COLOR OR RACE |7. MARRIED [B] NEVER MARRIED [1] |. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 

‘I j 30> lost birthday) [Months] Days | Hours] Mi 

Ww wivowen (] pvorceo ff] | &- D0 ~/ : 


10a. USUAL OCCUPATION (Give kind at work done} 10b. KIND OF BUSINESS OR INDUSTRY | 113. wine {State or van country) 12. CITIZEN OF WHAT COUNTRY? 


during Pia jfe, even (f retired) 
— 7 i p ada is Ki, hed 


me 
eli 


funerol director, 
ould be filed with 


Poges } ond 


'2 hours ofter death. 


13. FATHER'S NAME 14. MOTHER'S/MAIDEN NAM 


cian ond completely filled in 


iE 
& ELut Ye ih Ss 
15. WAS DECEASED EVER IN a 5 ve FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


Yes. 10, ie’ (wo e “i service} \A/, ‘ hs -~ if aq 


VV 25 
18. “CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (- 1 INTERVAL BETWEEN, 
PART |. DEATH WA: Ys f * 
‘Ss CAUSED B' Pp) yy OYLAM A. A) i Ls 25 ry 


/ a 


IMMEDIATE CAUSE (a 
LL4 f DUE TO 


Then pleose remove corbon popers. 


Conditions, if any, which () 
gave rise 1a immediate | 


cause (a), stating the under- ( DUE TO 
lying couse last. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ae Ree AUTOPSY 


FORMED? 


yes] NOC] 


As 
° 
® 
9° 

2 

< 

7 
£ 

‘o 
=) 
° 

2 

= 

a 

£ 

= 
z 
vu 
3 
5 
3 
g 
g 
3 
® 

2 
2 
3 

g 
s 
§ 

Pa 

3 
e 

é 
3 

= 
s 

3 
z 
2 
x 

2 
@ 

2 

7 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part II of item 1B.) 
OR CONTRIBUTING LJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120 (City or tawn) (County) (State) 
Hour o. m. While Nerahtis factory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work 7) , i 


MEDICAL CERTIFICATION 


hospito! or ottending physician. 
After this certificote hos been signed by the ottending physi 


poge 3 should be detached for use os the burial-tronsit permit. 


saw the deceased_alive an__ 
22a. SIGNA 


21.1 certify that (I) (this nab oko? the jeceased fram. 


‘22b. DATE 
SIGNED 


ABTENDING PHYSICIAN 


é 


TO FUNERAL DIRE! 


STAFF 
fom 0 PHys. (] 


the State Board of Health prior to burial, cremation, or removal, ond in any eve 


may be retained. 


TO HOSPITAL OR 


8 ie ADDRESS So. REC'D BY REGISTRAR 
CIE= 


Cevgets. br) We. oaOCT 2 196. 


ee 
an 


=> 
2a 
oe 
Sz 


a 


the funerol directar, 
ould be filed with 


Cf 


by 
Pages 1 on 


he, 


Then please remave carbon papers. 


ronsit permit. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
MEDICAL CERTIFICATION: 


he hospitol or attending physicion. 


& After this certificate has been signed by the ottending physicion ond completely filled in 
poge 3 should be Getached for use os the buri 


the registrar prior to burial, cremotion, or remavat, ond in ony event within 72 hours ofter deat! 


moy be retained, 


TO HOSPITAL OR ATTENDI: 
TO FUNERAL DIR 


Ee 
a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11090 CERTIFICATE OF DEATH neg. inne. LL DSR 


1. PLACE OF DEATH 2. oe RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
= cou Anne Arundel marytano || % STATE Marylana "©" Baltimore City 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limils, write RURAL ond give nearest town) 


% months || 1535 Light Street, Balto. 30, Md. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. bby RESIDENCE 
INA 


ey INSTITUTION FARM? 
ouse of Correction Hospital re =O. NO 
3. NAME OF First Middle lost 4. DATE 5" Doy 
DECEASED LEO F. HILTON Fs 6 5 wae 
5. SEX 6. COLOR OR RACE |7. MARRIED {X) NEVER MARRIED [-] | 8. OATE OF BIRTH % tee Rh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st girthday| Mopsth: i 
Male White |wownl _ovorceop] | 4/10/16 ys. |B" | | Mowry Mir 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR [NOUSTRY| 11. BIRTHPLACE (State or foreign | #2 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Trucking Unknown U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Hilton Marion Hilton 


1S. WAS DECEASED EVER IN U. S. ARMED FoR 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown) ica. 
Yes Army 194 Unknown 


18. CAUSE OF DEATH [Enter anly ane couse per line fo . (b), ong’Ac}.] Menenrbnp INTERVAL BETWEEN £7 
PART I. DEATH WAS CAUSED BY: be Z ONSEJJAND DE “A ah 


IMMEDIATE CAUSE (0 wi ad, 


/j y DUE TO a Z. 
Condilions, if ony, which id 


gave rite to immediate 
cause (0), stoling the ynder. ( DUE TO 
lying couse last. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. SEePoR Oe 
yes] No 


‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While. Not while foctory, street, office bldg., weil i 
p.m. 19 fot work [J at work] 


21.1 certify that J attended the deceased from_____4 - 277 ____, 19 6 Sto = — 6, 1925. .that | last sew the deceased 


alive on_.. that death occurred ot S84 iM, from the causes and on the date stated above. 
ge Ieeet, city oF town, stote) DATE SIGNED 
ACTUAL KFY , 
SIGNA' (ae ee eeagy GSA COT EE SO Oa ae fT ORE 
Nameiven__Jose M. Yosuico, M.D.  M.H.C. Jessup Maryland 


720. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF county) {State) 
REMOVAL {Specify} 
Buria 0.6 Ba imore Mid 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Me Cully Funeral Home 130 E. Fort ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11091 CERTIFICATE OF DEATH {1081 


|. PLACE OF DEATH . 2, USUAL RESIDENCE (Where docessed lived, if institution: Residence before e dmission} 
a. COUNTY a. STATE 


ANNE ARUNDEL MARYLAND MARY OAND . "| Deas 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


: A Kp | 20 yrs A POLT rn 
; i NNR OHA Soins ION (if not in hospitel, give street eddress) A ANNAPO Ss. - The e. IS RESIDENCE 


ON A FARM? 
ANNE ARUNDEL GENERAL HOSPITAL || | MANRESA 
3. plo First = ile Last = a ‘De: 
teem BROTHER Lavnence A. Howss,S.J.| YamSepr, 15, 
8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX ——=«| 6, COLOR OR RACE RIED | 7 
| 7, MARRIED [_] NEVER MARRIED [3° lest bidhaey) Monte) Ber | ex ee 


MALE | WHITR wivowed [] pIvoRCED [_] Dee 12 1911 51 yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of wosking life, even if retired) 


IT BROTHER=Soc. or JESUS oHNson Crry,Tenn. | USA 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


ce F, Hopss. | FLORENCE Fe Hopss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give waror detesofservica) 
mag eve Te Ms BREW, S.J. BOx9 ANNAPOLIS »_ 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] We 


f 2 INTERVAL BETWEEN 
PART |, DEATH W. USED BY: ~— 
‘ccm eeRe, Weel iadie fy tele oe, 
ae DUE TO he — ‘ 
Conditions, i eny, which a Ww 4oc aiisheal +n ancty femal 


gave rise to immediete couse Batio * 
(2), steting the underlying - i _ 
subd ie a susie asi Ugaat iy S 6 e@SQ My Eat, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}/ 19. re Aue 
Bil sires PERFO! 


yes [] Novy] 


sheu 


. 
2 
o 
a 
< 
si 
3 
as 
~~ 
n 
aS 
@ 
“J 
2 
Ss 
3 
3 
x 
o 
© 
a 
2 
rt 
ae 
= 
S 
So 
= 
o 
o 
a) 
o 
= 
cy 
re 
w 
= 
13 
a 
© 
2 
F 
= 
© 
we 
i= 


ind completely filled in by the funeral 


bon papers, Pages 1 and 2 


g any event, within 72 hours after death 


se remove cal 


gned by the attending physician ai 


‘ansit permit. Then plea 
‘emation, or removal, 


| or attending physician. 


‘ate has been si; 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ——~—(Stete) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
aan 19 et work [ } et work [_] | 


soifof Bons , 19.4.3 that (I) Gwe}test 


saw the deceased alive on.. Ore a4 a occurred Fi 324m, from the causes and on the date stated above. 


220. SIGNATURE 
y ATTENDING MED. STAFF 
we VEZ theese eo: Mp. | PHYS. ba oirecror [] pus. []} 


22¢. PHYSICIAN’S 


NAME tT a hi “nel ce if oh wider , wD ele 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


ES _ 
J 24 or ye ii R}S SIGNATURE : DRESS 805 N 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ky bh ie de 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certific 


YR AIS (4) \ 
20M S-63 


Lande ALU Carrere Soo SEP 18 1903 {-bordag necge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 8 P) 


9? MEDICAL EXAMINER'S eee iget) OF DEATH 
—Ebems—1684 FFs 


FOR STATE 
HEALTH DEPT. 


1 ran D . eesed lived, If institution: Residence before edmission) 
> °. @. STATE b. COUNTY 
ce 3 / : + MARYLAND || bi ae a Kent Jf 
g.= BL CITY CR TOWN ff outside corporate lini, ¢. LENGTH OF STAY IN Tb & CITY OR TOWN (If outside corporete limite, write eer 2 end give nearest fown) 
‘Sie a Write end give neerest town! 
eos y 
oe8 Annapolis 2 nrg. devere o X= a! 


A. “DATE ‘Month ey Yeer 


_BEarn ? a y & 3 


NAME OF me INSTITUTION pl in hospitel, give street edggbss) | d, STREET ADDRESS @. IS RESIDENCE 
@ & wa > Pit ON A FARM? 
= : = kak / Caco [ts ves] res [] No J 


) aR OF First Mi last 

U |) tree ero Syetee/. Gerk (eile 

SEX "16. COLOR OR RACE| 7, 7. MARRIED, 7] NE REMARRIED |] | 8: DATE OF BIRTH / 9. AGE (In yeers |IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Se 


Adale bAnitewwown l]  oivorceo [] oS gers) os | ois 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


state Salesman Real Estate Holland a 


14, MOTHER'S MAIDEN NAME 
Sepkje H. Sehuring 
17. INFORMANT =p , _ 


A 
“Nrs.Bva SiHoekstra 421 N.Braaford St., 


12. CITIZEN OF WHAT COUNTRY? 


| Nag. USA _ 


13. FATHER’S NAME 


Gerk S. Hoekstra 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL 5.9 
(Yes, no, or unkown) | (If yes give werordetesofservice) 
No 22- ~095 “Ny 


le pages 1 and 2 with the State Board of Health, 


it within 72 hours after d 


18. GAUSE OF DEATH [Enter only one cause per I 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e)_ 


Af 3- 1+ 4 DUE TO 


Conditions, if eny, tion (b) 
gave rise to immediete couse 


nd (CBE 


in Item 18. Give Pages 1, 2, and 3 fo the f 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaii 


(e), steting the underlying f PUETO 
cause lest. to 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)} 19. wee AUTOPSY 


ORMED? 
YES a NO sis} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped U or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [7 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 


Hour e.m. While __Not While 


Ss et work [_] et work [] 
21. I certify that } took ipé described above, held an Autopsy Ee Inspection Inquiry Oo and in my opinion 
death resulted frorg/ Accident [_} Suicide [_]. Homicide [], Undetermined manner [_] 


20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County). ~ {Stete) 
factory, street, office bldg., ste.) | 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” in per 


or its designated agent, prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


CHIEF MEDICAL EXAMINER [_] 
ia ACTUAL 
Q SIGNATURE a _ MD. ASSISTANT MEDICAL EXAMINER ited DATE SIGNED 
Dr MINER 
Bg figatieens £ ‘ £ 4 4, EPUTY MEDICAL EXAMIN! ral er as 
= 3 NAME (Type) tt ie 4’ Address (Street, city, town, or county) : & Bae 
ag Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF “CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ (Stele) = 
Aas REMOVAL (Specify) 
Qs | Burial 9/19/63 _Lakeside Cemeter Dover Delaware 
"123. FUNERAL DIRECTOR = 2 rs 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME Vat Lt. 
5M 9/60 , Oth \Fareee~ seg hiaa, “Biel DATE SEP 20 GeLie La q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iZ 110 y ‘ CERTIFICATE OF DEATH avo. vw wt L083 


wud 


sé 

3 = 1. PLACE OF DEATH a) a, RESIDENCE (Where deceased lived. IF institution: ‘ad We ae" 
fo o. COUNTY b. COUNTY 

32 AA 

Sait M b. CITY OR TAT ql -A corporate Co write | ¢. LENGTH OF STAY IN Ib \ ye: CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

s 3 Pryde ‘and give nearest town) ) \/ y) 

See Powoer Cove - MAY0,M. \ 4a.uo : 

oo 

a OR INSTITUTION NA FARM? 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
ol 
! Fowock Cove ves C] Noxet, 


Lost 


3. NAME OF First Middle 4, DATE Month Oo Yeor 


- y 
DECEASED uf OF : 
| (ype or print) Harry er Cc fold ic DEATH ae if 4 1963 
$. SEX %. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR| IF UNDER 24 HRS. 
} Ip ao a) J L ) es Months] Days | Hours] Min. 
4 4 WG WIDOWED-[q pivorceOf] | VY /} /) 7 88 0 yes. 
100, USUAL OCCUPATION Se Isl cae dota ass iD Tor BUSI RESS| OR INDUSTRY LT RRTHPEAGEN Steg foreign Le 12. CITIZEN OF WHAT COUNTRY? 
juriag most of working life, even if retir 
oure wt —— CHEMMITZ , Copmaw USA 


Poges 1 oni 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 7 
Louis enn EMMA vaitsah 
15, WAS iececinh IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ie sole peaches On - Gt-5936D tm =, Holdve Poder Cove, Mayo Wd. 


18, CAUSE OF DEATH [Enter only ane couse Bet line oF {0}. (B). ond (c}.} INTERVAL SETWEEN 


ONSET AND DEATH 
PART I. DEATH Was causee BY: f Zs: 
IMMEDIATE CAUSE (0 irater Sir. 


DUE TO 
wltefes fe bi'e Raedinemasesls of dof. oN S tyenths 


Then pleose remove corbon popers. 


gove rise to immediote 


; Gee 
cotte (0). stoting the under: : 
tying couse lott. w lancer of tee Uters SHYears 


permit. 


the registror priar to burial, cremotion, or remavol, ond in ony event within 72 hours ofter deoth. 


ING PHYSICIAN: Teal ai requires that the death certificate be executed within 24 hours ofter death’ Page 4 


After this certificote has been signed by the attending physicion and completely filled in 


¢ 
Be 
22875 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19/ WAS AUTOPSY 
Ros a 
£36 J \s ves] No Ga 
252 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18,} 
3 = 
35. & Jor CONTRIBUTING C1 CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” z CT ES Fe oa Pa 
3e8 & [2c TIME OF INJURY Month, , Yeor [20d, INJURY OCCURRED [20e, PLACE OF INJURY tHome, farm, | 20F. {City or town] (County State 
) «( ry) (Stote) 
Sage 3 Hour 0. m. 19 (White Not while foctoty, street, office bldg., etc.} | 
eee, = Pom. lat work (] at work (J i 
= oo 
Sas 2. ety et l attended the deceased from. _: , WEE, 10. 2260" Bb, 19.L.3,that | last saw the deceased 
4 
8 cate % alive on 425 Se ae W435, and that ao occurred at¢ 641M, fram the causes and on the date stated above. 
- Y ADDRESS (Street, city or town, stote) _. DATE SIGNED 
ACTUAL CABS: fy ; ‘, 
sge SIGNATUR! DLL, L226 ttt 0... hex. LS 2 haa ‘43 
£62 
OAS || Jenysician's 
=e < & NAME eae | EBS 5 ee Gas ies Os Pe ee 2 er 
&8 = BS ie DRY; ai CRB SSO. BS Mb. fe £3 ‘We. NAME ae) ee aa OR CREMATORY 72d. Leek ty, town, of county) {State} 
zen? 4 y Lee Fuaueh Rinatim , D.C. 
° 
at 23, FUNERAL mall SIGNAT Z ‘ADDRESS ie REC'D BY REGISTRAR | 24b. /REGISTRAR'S SIGNATURE 
VS AIS (4) 4) df, p phorkeg 1% q 
TSM 9/55 LAve dune ULC ALAS 9S Sie) 


€ 
oO 
m 
. 
: 
cy 
$ 
a 
2 
& 
£ 
= 
= 
a] 
a 
3 
: 
© 
3 
2 
2 
> 
°o 
2 
5 
:2 


If any delay is necessary, please 


ttem 18. Give Pages 1, 2, and 3 to the funera 


along with farm PM3, Pa 


©, Page 4 should be 


ge 5 may be retained for your 
ile poges 1 ond 2 with the registrar 


ief Medical Examiner's Office 
TOR: Page 3 should be used as o burial-transit permit. 


writing the word “‘pending™ in pencil 


ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ny wine, TENS 
1, PLACE OF DEA] ion) 


COUNTY 14) /] 2. USUAL RESIDENCE (Where decoared lived. If Institutian: Regi admission} 
a. 
HWE HLUUO 


b. COUNTY 
byt OR aha {if cunige cosporote fii, write RURAL 


11094 


MARYLAND my 4 oO. 
N ¢. LENGTH OF STAY IN 1b OR TOWN (IF autside eprporate limits, write RURAL ond give necrest town) 
d give peogps! town] 
ft DO, 


DAP iS it i ot it it 1S RESIDENCE 
AL OR Ii WS) ITUTION {if not in hospital street address) e Joga. Se 
df ERSOVW 5 »_|vst] Nom 


First Middle Month Ooy Year 


ONZO : Beara ZF 29 02 
9. AGE tid years SEUNDER YEAR} IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED. 
Gi day) Months | Days Min. 
yes. [ese 


widowed [} pivorcep [] yy 

10a, USUAI OCCUPATION {Give kind af work done] 10p. Pes ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State asjforeign country) 
a af working E even if retired) * q 

QVic Mipey Law p 


ua MOTHER'S MAIDE! NAME 


12. CITIZEN OF WHAT COUNTRY? 


PART DEATH WAS CAUSED 
IMMEDIATE CAUSE. te) 


gave rise ta immediate couse 
{0}, stating the underlying( DUE TO 


couse last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
yes] Ny 
0 


200, EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 2 Port I II of item 18.) 


PRIMA! or CONTRIBUTING Qo 


CAUSE a —™ —— 
‘He. TIME OF INJURY Month, Day, Year 


OZ INIURY OCGUARED  [2oe. PLACE OF INJURY i  - {County) (lote) 
Hour a.m White Nat while a, foctary ysyeet, affice bldg., lc.) | ee ree 
Fmd IGF jot work [] at work H ‘ 
21, | certify that | toak charge af the remains described above; held an Autopsy [_], Inspection f7J, Inquiry 1. and find that 
ses J, Accident [], Suicide Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION, 


BATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMII ERA wa 4 


TION (City, tawn, ar ounty) i 
D- 


S 
Zia. BURIAL, CREMATION, | 26. DATE 3 Te. EMETERY OR CREMATORY 724,40 
Crate Ey piers s Avis pol is 


ok ie, am CL pA bts, md, 


‘24a. REC'D BY REGISTRAR 


‘2a. REG|STRAR'S SIGNATURE 


pate CT Z 19 q 


hysicia 
b 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


: The law requires that the death certificate be snocuto 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


2: 
3 
£ 
° 
Sac 
> 
a 
zy 
3 
= 
ES 
ro 
id 
o 
a 
z 
~ 
o 
a 
a 
a 
3g 
rf 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


a 
My 
w 
e 
5 @ 
ote 
2 =us 
>es 
ww 3aG 
“ £53 
c ss 
Bes. 
oe 
gc 
@an 
‘agh 
eo 
S£=a 
fo. 
32 
a 
© 
<&\5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11095 CERTIFICATE OF DEATH 11085 


1, PLACE OF DEATH 2. laste RESIDENCE (Whera deceesed lived, If institution: Residence befor ission) 
a. COUNTY is 
Anne Arundel MARYLAND * Waryland Baltimore ae 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) ——s 
write RURAL end give neerest town) Bs! ars - / 
Crownsville 9 mos: {2°G8}s Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospi give street eddress) d. STREET ADDRESS Beas 
Crownsville State Hospital 100 Argyle Avenue Ms ‘O no [2] 
3. ee — — wit | Middle ; = ; = 4 DA Month Dey 
(yee or pin) 3—#L2001 William Sherwin Hughes DEATH 9 10 49 6 3 


9. AGE (In yeers 
6% birthdey) 
yrs. 


), oF foreign country) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
ern Doys 


) Hours | Min, 
| 


12. CITIZEN OF WHAT COUNTRY? 


| 5. SEX 6. COLOR OR RACE 
Male Negro 


10a. USUAL OCCUPATION (Give 
done during most of working life, 


7. MARRIEDSSENEVER MARRIED [_] | 8- DATE OF BIRTH 


wioowep[]  oivorceo[-]| March 25, 1902 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St. 


Laborer “Sd ae Maryland U.S.A. 
13, FATHER'S NAME r inl 14, MOTHER'S MAIDEN NAME Ba 
William Hughes Sama Collins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT n Address” oo wo 


(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


} 
Yes Ww II 216-07-9499 | Hospital Records — :. ie 
18. CAUSE OF DEATH [Enter only one cause line dor (4), 4b) = ~] INTERVAL Tianieaee 
PART |. DEATH WAS CAUSED 5 “Kay feo: id Ne iphkosig: Wo the aad 
IMMEDIATE CAUSE (e) =. oS me —- 
burro =—- Chronic Hhcorative Colitis months 

Conditions, if eny, which {b)_. as = ae = = 
geve rise to immediate ceuse DUE TO 


{a), stating tha underlying 


(c) 


Zz RT ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
S — a. RFORMED? 

iS 

S\_ \ ay, Ste hes | si no 1] 
FE [ 202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Ent iT f injury in Pert } or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH la LS a a IR 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) 

a : = = S33 
§ | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a Hour am. —-—<——— While _=—MobWhile facteuy stupet, office bldg., ete.) | oo<----- 

3 19 at work at work I 


Saray ee ce std, that (1) (we) last 
Bs and that death occurred sas .M, from the causes and on the dais stated above, 
226. DATE 
MD. aiid DIRECTOR at rid Ol 9/ 10/ 63 SIONS. 
22d. ADDRESS 


mry Mapp, M. D. Crownsville State Hospital, Maryland 


230, BURIAL. CREMATION, 
VAL Bee PETE 8 


TERY OR CREMATORY 


23b. DATE THEREOF G4\2 NAME, OF CI 23d. LOCATION (City, town or county) (Stete} 


iabnt =A 2,.6.Co Pa 


24 BBRRAL Dipy7 sa SIGHATURE ADDR! Nee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i) y Fy Z Dat 1983! Whavlog Jutge. 


The law requires that the death certificate be execu Din 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 
2 
2 
a 
5 
o 
uo 
a 
6 
c 
6 


led in by the funeral 


ician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR 


u 
e 
© 
Ps 
o 
a 
o 

a 
a 
o 
z 
e 
5 

a 
= 
6 
$ 
- 
§ 
C3 


permit. Then p 


, cremation, or removal, 


in 


d treany fevent, withi 


VR AIS (4) 
20M S-63 


— 
SS 


72 hours after death. ~ 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 096 CERTIFICATE OF DEATH ‘ 
En 9B SeSshs 10 er Get LINES 


1. PLACE OF DEATH = SSIDENCE (Where deceesed lived, If institution: Residence before admission) 


cS “he e, STATE b,c 
ere Avis Cem MARYLAND Non [an sey v 
b. CITY OR TOWN (if outside corporete limits, [ ¢. LENGTH OF STAY IN 1b | e. CITY OR TOWN (if eutside corporate limits, write RURAL end give neerest town) 
write RURAL end give 
Crewans ie lattes Md ols WF ‘Ba /4; ORR SV ee {2 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) <d. STREET ADDRESS. + 1S, RESIDENCE 
@Ri suena Sila fe Hes at | P2717 Fleet locod Poe yes [_] No BS. 


ee Middle Lg ee ealast ' Bae / Month = Dey Yeer 5 
; # 4 == Ss 

(Type or print} Se//y Pe we Jon (aa A enly DEATH 7 af 19 6.3 

5. SEX 6. COLOR OR RACE/7, jarRigD [_] NEVER MARRIED [] | 5- DATE OF BIRTH ne ee IE UNDER 1 YEAR| IF UNDER 24 HRS, 


Fea iis tohi te. | woown [F* ovoreo—]| G-/S - F/ 2 4 om. Bd Panes | we 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done;during mast of working lif#, even if retired) . 
WAC Pevpsyryapia he “ee 
13. wy. NAME hs 14. MOTHER'S: MAIDEN NAME 
é hes, t Ya un Gd ‘ 


Hoon wire | 


12. ega OF WHAT COUNTRY? 


Wee 


Ie WAS Sy hire IN U.S. Seley Ue Sd 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) ‘yes give werordetes of service} cree 
es 7 Fret a ch 
>| ae Mes. Sesten Moumper 37 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} ae ea 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; . 
J xg IMMEDIATE CAUSE (o)__ fatervc sclerote cand over en are Years 


xD, / DUE TO dit rene. 


Conditions, if any, which (b)_ 
ise to immediote ceuse 


DUE TO 


coleenien = (e) \ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
RMED? 


ves PR no 7} 


/20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) \ 


{ 
1917...) to... ZK. Ad at (1) (we) last 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


. | certify that (I) (this hospital) Te the decegted from..) SP oe acl Bee 
|saw the deceased 9li Bos (yy tg ee 19{-.°../ and that death okcurred a. from the/causes and on the date stated above. 


ee 22b, DATE 
—_ 7 ae bien oO eth 4 FS Raicren 
HEARD Se Ursus nile, (oe 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) 


CUAL for. 4, 1¢¢2 | Pears ewis Cem VAZARETH Ferret maa, 
4 UNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY 0 19e4 REGISTRAR’S SIGNATURE 
— _ f 
sey, (ALT etety FaoiCT 2 196 foreleg ecg 


20d. INJURY OCCURRED 
While __Not While 
et work [] et work 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11087 


s — 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If insiitufion: Residence before admission] 

* Oe Nit ©. STATE b, COUNTY 

2 Be Anne Arundel _ MARYLAND | Maryland Anne Arundel 

= at b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerost town) 

~ Bou write RURAL and give neerest town) 

ees Annapolis | 25 days . { Edgewater (Rural) 

= B88/ “| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS - IS RESIDENCE 
=Eoyv y ql Al 

e- 0 | 
eo >, 3 {Anne Arumiel General Hospital _ 7 | : ves ves [] No [ 

2 on 3. NAME OF “First Middle ‘Last 4. DATE Month ~ Day Yeer 
gan DECEASED OF 
eae A Bes) Nannie JACKSON DEATH September 19 1963 
$ $= 5. SEX &. COLOR OR RACE/7. MARRIED Bgl NEVER MARRIED Do| ® DATE OF bint” 19. AGE {in IFUNDERT YEAR| IF UNDER 24 HRS. 
ie = ey on eee] Deys | Hours | Min. 
oe ¢ Female Negro wiboweD [_] DivorceD [ ] hss 12.96 66 
gos We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bes done during most of working en if retired) 
rd 
BSE : A»A.CoMaryland : ei 
Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ots 
£By 
ae Agnes Kirby 5- é 
& 5: 17. INFORMANT Address 
E=4 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? \ SOCIAL SECURITY NO. 


Prete te tae etal _._| John RJ! ackson 51 Dean St.Annapolis., M 


ONSET AND DEATH 


One __ 


|B. CAUSE OF DEATH [Enter only one cause per line for (e), 


id (c).] 


ie 
5 
‘3A PART I. DEATH WAS CAUSED BY: 
23 >.» IMMEDIATE CAUSE ‘e) Generalized Carcinomatosis —_ set 45 2 #£.. 
€¢ es 9) 
ao fof Te DUE TO 
a 
2 § Conditions, if ony, whieh «| Carcinoma of the Ovary 2). ae 
28 geve rise to imm: couse 
25 (a), stoting the underlying ( DUE TO 
fat couse lest. Cc) 
be A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a + eS a ? 
-}e 
3 ’ f: i YES C No o 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City er town) ‘ounty) (Stee) 
s ¥ i ) (e (Stete) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
Z exns 19 jot work [_] et work [] | 


21. I certify that (I) (thischosnite!) attended the deceased from. AMBUAK...25.... to...... S@Ptie...L9.y 19.63, that (1) (HB last 
saw the deceased alive on... Septs...19,....19.63.., and that death occurred at... M, from the causes and on the date stated above. 


Ze. ARN 7 = 6350-PM aa 72. DATE 
. ATTENDIN MED. A 
ee Ba) mo. | PHYS. BX virecror (_] pys. [} 9-20 
mae. WivaiaNsY : "s ts a 22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, o1 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


IAME (T: " s 
mn er _R, L, Richardson, M.D. _110 Clay St., Annapolis, Md 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF : ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Qu22-63 Union Chapel Af, Co Maryland — 
25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS at 


24 As, DIRECTOR'S SIGNATURE ADDRESS 
20M 5-63 


Le W@ c.F. Hicks,111 Annapol 


led ks by pe ee § 

jes 1 and 2 shoul 

3 / 5 ) = 
—, 


172 hours after deat! 


>< 


in apd 


icia 


-transit permit, Then please remove, 
|, cremation, or removal, and in any ev 


: The law requires that the death certificate be executed within 24 hours after 
igned by the attending physi 


pital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


y be retained by the hos 


‘* 


RECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 98 CERTIFICATE OF DEATH 11088 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


a Say #- aes a. sre of b, COUNTY =». 


b. ary OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write By ana give nearest town) 
write RURAL and give nesros town} . . 
am L Fre. Baltecreoae fai ba 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Re. & x ON A FARM? 
(3. Hacnaontéls Fo oy LA NUE A we Pow * ; ves T] No 
F iddle Last | * BATE Sappghy /G tay ear oS 
PF 
(Type of print CrtiieT vacct gece. #: beats Qe —37- 
cara COLOR OR RACE! 7, mapnieD [—] NEVER MARRIED 9. AGE (In yoors [IF UNOER 1 YEAR| IF UNDER 24 HRS, 
O Pf leet bithdey] THs repay aA 


yrs. 


8. DATE OF BIRY 
wipoweD[_} —_ivorcep [_] 40/3 // 88 


Ob. KIND OF Goa oH) INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


“Gy 5 if Monts Dave 


Wa. USUAL OCCUPATION (Give kind of work 
during most of working Hfe, even if retired) 


: on 
Bs Akes Bane pa re balfe- NAME Tide. ar = eF 


‘12. CITIZEN OF WHAT COUNTRY? 


pete Me. fat Abe tL 
18" WAS DECEASED EVER I U.S. ARE oy 16, San SECURITY NO.) 17, ANFORMANT Address 
es, 10, oF unkown) | (Hyesgivawerordefelofservice] 
2/2-09-AypaydetMicede A (labofa~ leer 
18. CRUSE OF DEATH [inter only one cau se ‘Tine for {e), (bl, and ().) as INTERVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Ga ee Lose xd ew i as 
/@ DUE TO 
Conditions, if any, avin "Chil apak ae ae BitKege has /e3 
gave rise to immedieta cause wees 7 pane =a 
(a), steting the undertying é. . $55) Pr 
fuse laste tel eke 2 MOL td 321 z ides ll a: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. oe auTorsy 
SON NEON er 
3 ves [] No [xf 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part for Part Il of item 18.) . r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTHY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County), (State) 
Hour a.m, While Not While foctory, stree!, office bldg., etc.) | 
= ac jet work at work 


21. | certify thet (I) (this SEs ioe ema | 


ital) attended the deceased fror MOG 19€ Ae oe 
saw the deceased alive on.. eae a9: ER, end that death occured ed, ipa the causes and _on the date stated above, 


22a. SIGNATURE amie Manis 22b, pat 
Cnt Ve. Bale - mo. | PHYS. Pl oiRecroR CJ avs, CJ Aaa /G fe 3 


22. PHYSICIAN'S 22d. ADDRESS 


Bed 
Ee NAME (Type) 
<8 | Ree Oe ae Ae ~ 
g= iu 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 REMOVAL (Specify) 
o~8 alti . 


25a. REC’D BY REGISTRAR 


DATE SEP 2 0 


25b. REGISTRAR'S SIGNATURE 


HED 2% aga 


24 Lia ais DIRECTOR’S 5 sandr \ ADDRESS, Sree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11099 CERTIFICATE OF DEATH 11089 _ 


i. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
6. COUNTY. a. STATE b, COUNTY 
Anne Arundel] MARYLAND Marylmd Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
ry | Annapolis 


- s. —E = is es = — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1, 4. STREET —_ 1S RESIDENCE 


____—- 2 Morris Street { 21 Morris Street. 


First “Middle Lest 4. DATE Month 


yee of print) F GEORGE NATHANIEL JACOBS : DEATH Sent. 5 2h 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []| 8- DATE OF BIRTH Sam AGHMI oar Wer ae Tea 
ionths ays 


Male Negro winow EXT] oivorceo [] | Dec, 17-1883 9 yrs. | 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


= 


utd 


in by the funeral 


es 1 and 


on papers 


cate be executed within 24 hours aff 
: 1: 


nding physician and complet 


please remove carbs 
event, within 72 hours after d 


done during most of working life, even if retired) 


Gen. Utilities  —-_«__ ##RHHRAIEIOE Washington, D.C. __ U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathaniel Jacobs } louise ? 


WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.| 17, INFORMANT __ "Address 


+ a9. oF unkown) | (If yesgive wer or dates of servic 2BHHHHE 
: No | Helen T, McGowans-79 Pleasent St. Anna. Md, 


. CAUSE OF DEATH [Enter only one cause per line Jorge), (b), end | “INTERVAL BETWEE 
PART I. DEATH WAS CAUSED BY: (p-2 LAs, ORSETTANE TERT? 
[IMMEDIATE CAUSE [e). ae he : 


s that the death cer 


| or attending physician. 


2 


aig DUE TO 


£ 
= 
: 
& 


Conditions, sf any, which (b} 
geve rise to immediete cause 

(a), steting the underly’ 

eause lest. re 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS puroeSy 
PERFO ? 


yes [] No [] 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INI nth, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town} ~ (County) (Stete) 
fiber Not While factory, street, office bldg., etc.) | 


at work [_] ae 2 


1 certify that (1) (this a feds deceased fr: bald, that (I) (we) last 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


<4 
a 
2 

> 
= 
oe) 
& 
aa 
< 
& 
= 
i 
S 
5 
8 
2 
8 
< 
a 
° 
=] 
oO 


ATTENDING PHYSICIAN: 


yy be retained by the hospi 


19. , and that death occured af.........M, from the causes and on the date stated above. 


RE! 


"22e. SIGNATURE = = ‘ ins x 7 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
as MOD. | pays. DIRECTOR (] PHys. an 2 e 
2c. PHYSICIAN'S "| 22d. ADDRES: 
NAME (Type) 
4.T.Allen ____ Cathedral St. Anapolis, Maryland 
Je, BURIAL, CREMATION, Rr] 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~_ (Stete) 


REMOVAL (Specify) St. Marys Annapolis, Md, 


YR AIS (4) 10) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7/61 C.E Hicks U1 Annapolis, Ma, DATE GET 4 49) —pihiwaslt aap é. — 


& 


TO FUNERA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the buri 


TO HOSPITAL, 
death. Page 


The law requires that the death certificate be —— os 24 hours after 


VR AI5 (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“MARYLAND STATE DEPARTMENT OF HEALTH 
lee | woe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


q 1. TE OBATY. DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenca bafore admission) 
= ag’ @, STATE b. COUNTY 
rs Anne Arundel _____ MARYLAND "Maryland Anne Arundel 
2 3 b. CITY OR TOWN {if outsida corporeta limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
Bas writa RURAL end giva neerest town) ) 
evs Annapolis | } Annapolis Po 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address) d. STREET ADDRESS °. Is RESIDENCE 
sey 
$“3  |Anne Arundel General Hospital | 12 Market Space mee ves [-] no [XK 
ch ie 3. NAME OF First = = : inst “4. DATE ~~ ~-Month =—~—~—~S*~C«éS ny Year 
Oss DECEASED OF 
eae itypaver pty) James JOHNSON DEATH Bemis 15 19 63 
8 $= 5. SEX COLOR OR RACE!7, MARRIED oO NEVER MARRIED [] . DATE OF BIRTH AGE {In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ithdey) Fses) a Deys | Hours | Min, 
o3a Negro wipowe [Xf —_vivorcep [[] = yrs. 
$ = 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. a E (County oa or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
3G a dong-during/most of working life, aven if retired) 

se {A : North Carolina U.S. 

o 13. FATHERS NAME 

aS 

iy 


ding phys 


1d. MOTHER'S MAIDEN NAME 

ALES at ¢ Pe (La ae a ltOA LL CA 
. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMAN’ 

(Yes, no, or unkown) /Afyesgivewererdetesofservice) iz: es 


1 | aadbobede OE 


é /18. CAUSE OF DEATH [Entar only one cause p ae {2 for (e), (b), and eee T — ? INTERVAL BETWEEN 

okey ONSET AND DE, 

‘3 PART |. DEATH WAS CAUSED BY: 

cd IMMEDIATE CAUSE  Aeuty a = tal 

<£ a 

a % DUE mee 

e 3 tees 
fe Conditions, if eny, which — 

geve rise to immediete ceuse 


(0), steting tha underlying DUE TO 


couse last. el 


ate has been signed by the atten: 


sy 
a 
wt 
28 
eas 
&° 
sé 
° 
a 
£ 
SE 
 aE38 
see 
S453 
~ os 
(Seca) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
mite 3 ——E ee 
= ar | 
bees ) Ri ves L] No TQ 
5 8 a = ° = 
25 3% | ©] 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Port Il of item 1B.) 
Ou 6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22< S| (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 538 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
B< 3 a Hoartern: While Net While fectory, street, office bldg., etc.) ) 
a at worl ‘et worl 1 
& es is = p.m. 19 rk k 
ae 
e088 21. E certify that (I) (thiycegeniied attended the deceased from.. A Bocy 10. S@Dtee.. Ley 19.03, that (1) GAH last 
BOs 2 saw the deceased alive on...... ept, Us y19.63.., and that death Sccurred al... ......M, from the causes and on the date stated above. 
ee2s y ATURE F 3eh0 AM 226, DATE 
favs maaan ATTENDING _~ * STAFF SIGNED 
ER 3 : mop, | PHYS. [1 pirector [[} Pus. 
o 7 1 fa — 
od as | 22c, PHYSICIAN'S 2d. ADDRESS 
saas NAME (Type) 
WE sy -T._ Allen, M.D,____|.62 Cathedral St., Annapolis, Mde 
3 ve Ze, BURIAL, CREMATION, Sete Gee 23c. NAME OF CEMETERY OR CREMATORY VA CATION (City, Wie Ty, 
2 OVAL Et Y ey, 
Sges as om Par 
NATU ACh EA! 


ee E DIREGTOR'S SI 


Pala “CEP 1g Wes ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
se QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11091 


1 7uRRe Sat DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institulion: Rasidance bafora edmission) 
Sede . STATE b, COUNTY 
Anne Arundel ___ MARYLAND STATE Maryland es Anne Arundel 
b, CITY OR TOWN (if outside corporata Limits, |e. LENGTH OF STAY IN 1b . CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 


writa RURAL end giva naerest town) lyr ,, 18days Annapolis F Mary Vetael 


} ra SD ee - - a 
/0 d, NAME Gh forion {if not in hospital, giva streat eddress) d. STREET ADDRESS IS RESIDENCE 


? 
88 Calvert Street ves] NOT 


35 NAME OF = ies, ~ Sk tie oC i BE - Day Year 
D 
tron or pn eka Johnson Beara 18 1963 
5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours | Min. 
Negro wiboweD {X]  bivorceD [-] 8/17/1888 n. lie ee 
a DUBE £3. 


‘CUPATION (G \d of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign Zountry) | 2, CIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratired) 


own Unknown Maryland ; | vu. S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles Johnson Margaret Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgiva werordales ofservice) 


Unknown Med. Records = 
18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and (c).] ee &: — | INTERVA 


ONSET AND DEATH 
care HMCESIRETCACse 16} Myocardial Failure 2 “ Days 


2 
rh. | 


hin 24 hours after 


completely filled in by the fu 
in 72 | es aise deat 


ve carbon papers. Pages 1 and 


DUE TO 


Conditions, if any, which (b)_ Old Heart Infarction _ | Months 
gave rise to immadiate causa 
(a), stating the underlying ( DUE TO ¢ Months - 
cause last. _— te) Coronary Arteriosclerosis |_Years 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)) 19. OR 
2------------ YES no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nalure of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH eg 
(IF EITHER, NOTIFY MEDICAL EXAMINER} initia se 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) (State) 
feta While Nas.dXbile faciory, steel, office bldg., ete, | 
iy "9 at work [_] at work [_] 


MEDICAL CERTIFICATION 


OL esse 19.0.3, that (1) (we) last 
saw the deceased alive Saat mm and that death occurred at...Ave.M, from the causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
ATTENDING STAFF 


mp. | PHYS. oO DIRECTOR fel pHs. [7] 


22c, PHYSICIAN'S 6 t 22d. ADDRESS 
NAMES) J, Hemedict, M. DB. Cuewiess. 


23a, BURIAL, CREMATION, 7 DATE THEREOF 23g, NAME OF CEMETERY OR CREMATO! (Stata) 


ee = pg) 4.3 


24 FYNERAL-BIRECTOR’S SIGNATURE ig PG ) ) ADDRES, st 25a. REC’D BY REGIST 
ern Oo 
aumergurbiinn DATE SEP § 5} 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 
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signed by the attending physician and completely 
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The law requires that the death certificate be executed! 
|, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ith the State Dept. of Health prior to burial, 


wi 


director, page 3 should be detached for use as the burial. 


be filed 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


s - 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed livad, If institution: Residence before admi: 
R a. COUNTY T b. 
3 . STATE . COUNTY 
§ Anne Arundel MARYLAND || Maryland Anne Arundel 
2 A b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naares! town) 
= 3 write RURAL and give nearast town) : 
Sel Annapotis | /O Annapolis 
& Mee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ||, STREET ADDRESS + - 1S RESIDENCE 
ON A FAI 
Ef So) | 
& @ g°~|Anne Arundel General Bagpitel _/ 1307 West St, s [] No 
a 3 NAME OF id ia “DATE ———sMonth Yeor 
n OF 
here James JOYCE Ir | pEATH September 8 1963 
. SEX 6. COLOR OR RACE|7_ MARRIED KXNEVER MARRIED [] | B. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11102 _ CERTIFICATE OF DEATH 


Mon! 


Hours Min. 


last birthday) 
0 


White wipowid [] _vorceo [-]| April 24, 1913 yrs, 


kind of work | 10b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (County & State, or foreign country) 
ifa, avan ifretired) 
E and | Illinois 
. ees ae st 


17, ee 


peste “Days 


12, CITIZEN OF WHAT COUNTRY? 


DECEASED EVER IN U. 
(ifyasgivawaror 
eS 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 
“AF 


cad ‘ DUE TO 


INTERVAL BETWEEN 


ONSET aU DEATH 
= 


Conditions, if any, which (b). 
gave rise 10 immediata causa 

{a), stating the underlying ¢ CUETO 
causa last. {e) 


PART Il. OTHER SIGNIFICANT Soe TuSNS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 191 WAS acrorsy 
PERFORMED‘ 
Ae ee ves xo 


20a. ACCIDENT WAS UNDERLYING am 

OR CONTRIBUTING [J CAUS! DEA’ 

(IF EITHER, NOTIFY MEDICAL SKAMINER) 

20c. TIME OF INJURY 
Hour 


20b. DESCRIBE HOW cari led OCCURRED, stacey, nature of injGry in Part | or Part Il of itam 18.) 


Month, Day, Year 20d, INJURY OCCURRED 


a.m, Whila Not Whils 
ae 19 at work [] at work [] 


21. 1 certify that (I) @inoxpepEM) attended the deceased from........... 
saw the deceased alive on..... Sept...8, 1963... -, and that death occurred at. 


22a. SIGNATURE ~ Q ; e 
(As Lo AEE 


23a. BURIAL, CREMATION, | 23b¢ DATE THEREOF 


OVAL oat icity) V- £3 


oe DIRESTOR'S, Ose 


20a. PLACE OF INJURY (Homa, farm, ' 20f. (Stet) 


factory, street, office bldg., ate.) | 
! 


(City or town) (County) 


MEDICAL CERTIFICATION 


63., that (I) (3%) last 


M, he Ake causes AS on the date stated above. 


Hyer 


RC 


ATTENDING STAFF 
PHYS, Director [_] PHYS. [] 


22d. ADDRESS 


121 Cathedral St., Annapol. 


IAME OF CEMETERY OR CREMATORY 


WEA 


MD. 


22c, PHYSICIAN'S 
NAME (Type) 
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23d. LOCATION (City, town or county) 


25a. REC'D BY REGISTRAI 


pare EP 1 0 


R | 25b. ISTRAR’S SIGNATURE 


. © 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
103 _CERTIFICATE OF DEATH 


21. 1 certify that (I) Otxexbexcteaik attended the deceased from...... 0@Rize...dAy., 1963, to... SeDbe..2dy, 19.03 that (I) Bae) last 
saw the deceased alive on....... Sept. eB gs19.03., and that death occurred at... ......M, from the causes and on the dafe stated above. 


3 22b. DATE 


ns 3h EM 
ATTENDING STAFF lps 
pays. [J director [J pxys. [] _¥ 
22d. ADDRESS i 
apolis, 


Pes! 
NAME (Type) 


idward S,—Beck, M.D. ___- 
23b, DATE THEREOF 


Sept 25,1963 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 (ci, , town or county) (State) 


St. Augustine Cemetery Pittsburgh, Pa. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat SEP 26 fChievboa Sedge. 
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aw 
@ 
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. PLACE OF DEATH rE: : 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
. COUNTY 1 @. STATE b. COUNTY 
e — bbe oo! | Ly ryland. 
= b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN lf outside corporate limits, write RURAL end give neares! town) 
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£78 Annapolis 9 days / RUR. Annapolis 
2 = 
Baa, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ g. Fa Ae F IS RESIDENCE 
28 yu onrads Friary ON A FARM 
as a 
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a8 - 
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2 pee done during most of working life, even if retired) 
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o-3 Hespital Records 
a 2.2 no ____inene . spitai “ecor © 
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bo colo Al ey es —— i =s ae — 
rd Hs = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
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aI & | On CONTRIBUTING [] CAUSE OF DEATH 
cy = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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9 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, fare, 20f. (City or town} (County) (State) 
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Mat RAL Dik Ri AY = ADDRESS 


opp ey I, mapolis, Md. 


VR AIS (4) 
20M $63 _// 


(J 


@.., 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending“ phy2h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11094: 


py most of working lifa, aven if retirad) 
aSstorer 


13. FATHER’S NAME 
John Keeney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | {Ifyesgive warordatasofservice) 


no 233-05-1621| Elizabeth Ann Campell - Lincoln, Neb. 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (by, and (c).] a - Saige ee 
rae oem ASAE CIEE 5 LAs 


oot bay? CONGCECIMUL PERT LA ke Ce DPS. 


gave risa to immadiate cause 


sate “sf COLMAR THIN Ross 6 Daye 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. hes UTOPSY 
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a = os = SS 
§ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
aN SnCOUNTy «, STATE b. COUNTY 
£35 Anne Arundel MARYLAND Maryland Anne Arundel 
Bas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Assi ‘write RURAL end give nearast town} / . 
£32 Annapolis 6 days A Crownsville . 2 
2ay 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireal address) , STREET ADDRESS @. IS RESIDENCE 
Ba §/ 4 fl ON A FARM? 
242 °|Anne Arundel General Hospital _ a4 Old Gem'1 Hwy __| ves) xo 
a an 3 per Bey — iret i ‘Middia a Last 4. DATE “Month Day 
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Oc ‘i s 
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Maryland 


14. MOTHER'S MAIDEN NAME 


Annie Bettie 


U.S. 


|, cremation, or removal, an 
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NAL [Pi 2 fi gilts TUS eit 0 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED 
While Not Whila 
at work [] al work [_] 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


tee Septe..2l, 19.03, that (1) Gx) last 
oF Bi xy ., and that death occurred at.........M, from the causes and on the date stated above. 
c 7 PH 2pb. DAT, 
8508. STAFF SI 
0 tg Kee Kd opirector (| puys. (} SAG, 4 


, page 3 should be detached for use as the burial-transit permit. Then pléa 
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4 5 
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be filed with the State Dept. of Health prior to burial, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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‘CTOR: After this certificate has been signed by the attending physician and completely; 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


«7 


death, Page 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


TO HOSPIT. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1] 1 | 05 i CERTIFICATE OF DEATH 11095 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before admission 
eae’ OE 4 d : Lae 
MARYLAND Waa Leeeh 


b. CITY OR TOWN (if outside corporate limits, | —~'| ¢. LENGTH OF STAY IN Ib TOWDAIE outside corporete limits, write RURAL and give nearest town) 


_aaadcwe. RURAL and EE oy nearest town) LeS4 tna x hi foe fterh. Face dlecx 5 


AME OF HOSPITAL OR INSTIT' TOTION {if not ip hospital, give street Sadress) ; d. STREET ADDRESS = e. IS RESIDENCE 


| Bou hva-d fork | Fane, Coececee mmc 


Middle a ~ Dey Year 
or 


; (Type or print) iby. é VES, , a SE 19 43 


5. SEX ~-{6. COLOR OR, RACE} 9. MARRIED JZ] NEVER MARRIED [] | 8- DAT OF BIRT! |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Ute ee. B3/25S/ G6 7 Jest birthday) | Months) Days | Hours | Min. 
wipoweD [-] Divorced [_] Gay: 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRYA 1), BIRTAPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | lori Weers a “Tl. S. 4, 
ect “es ed Ae ae 


LAGE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Sohn eB SEL ahi | Tepnri © La f fo- 


15. WAS DECEASED EVER IN U.S. “ARMED FORCES? \\z SOCIAL SECURITY NO.| 17. INFORM. 
i} 


ves reper akateal Gos Le 2344, To) 479 ‘2 “tiles ae Ge oo. Sr Ach, 


Wf. CAUSE OF DEATH [Enter onlf one cause per line for (a), (b), and (e).] ~~) INTERVAL BETWEEN 


ed AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i COticenpyne’ YG Ye cng. 8/5 as 
¥ i DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last, — =. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
PERFORMED: 
PLFne ves []_ No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ~ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZOc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clly or town) (County) (Stata) 
fiber setmne While __ Net While factory, straet, office bldg., etc.] | 
lat work [_] at work 


MEDICAL CERTIFICATION 


pom. 19 f 
21. | certify that (I) 2 on eel attended the eae from... 4G eee A Ahad that (1) (we) last 
saw the deceased alive on. f nb, and tha death occurred afl JM, trom te causes and on the date stated above. 
22a. SIGNATURE 


= 7b PATE 

ATTENDING. MED. TAFF IGN 

WALZ g mo. | PHYS. # pinecror [} PHYS. [7] £2 
° 22d, ADDR! 


22c. PHYSICIAN'S 


NAME (Type) LM, Ue Lav wk, 3 708 ; _ a tefl a pie die: Jrd, 


23a. BURIAL, CREMATION, i DATE THEREOF =f NAME OF CEMETERY OR CREMATORY "6. Mb (City, town or county) (State) 


ie Cea a5 houwton [6.0 QenuPory 4 Loe le. Beof- 


24 Warn DIRECTOR’ See = ADDRESS 


f D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vee yen, md lon SEP 24 13 feberlrs edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manreny 6 


6. CERTIFICATE OF DEATH 


a 
c — ——— - 
$ ‘i 1, PLACE OF DEATH - F; 2, USUAL RESIDENCE (Where decessed lived, If insfitutign: Residence before edmission) 
2% 8. COUNTY Cew.. e. STATE, . COUNTY, 
BNg © a4 Zi __ MARYLAND Cite VPCLLL C. 
=z x 8. CITY OR TOWN iif outside comorate limits, 7 | 30. OF STAY IN 1b ecu R TOWN {li fulside corporete limils, write eee Le give neerest town) 
Ba Wy RUBAL ond 1 a i yep 
£5 O ize Cte 
“4 [\{ 2. Mi 4 ditegan OF chore ae INSTITUTION (if not ff ala vivgAreet eddress) || /' d. STREEL ADDRESS, @. IS RESIDENCE 
ON A FARM? 
ff yes [_] NO x 
3. NAME OF if Middle 4 DATE Year 


DECEASED 


DearH Za pos 


(Type or print) WIS 
3. . Mes COLOR OR i 7. MARRIED ark MARRIED [-] | DATE big, 4 Hane fio oe iF hin 2 [IF UNDER 24 HRS. 


soaiis | eae Days Hours ieee Min. 


wipowep ["] pivorcen [_] LL Ff BE Vh ae 
ai the OCCUPATION (Give king of work ye a eae 78 R een" Deh 1 via’ (County & Stete, or #7 on see 12, CITIZEN OF WHAT COUNTRY? 


ne duri ae working ify//ayén it yey ype we 5 ; ome ie 
7 FATHER’S ae a Pu maall Fat MOTHERS Caslocs AMES wef Se 7 
LA f eee Z 


d in any event, within 72 hours after death. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ae ¢ — 5 
{Yen ne, or unhown) | iyesglvewerordetesofservice]| ease ALS 
eZ) 2/2- {i= Hos pee ites fer edloleece _ 
¢ 18, CAUSE OF DEATH [Enter only one cause per line for (e), Ps end (c).) —, ~~ FP INTERVAL BETWEEN 


oe 1 eSATA LANCE El EC. we Bee is ae : Ty eh ONSET AND DEATH 
| DUE TO 7 

" Lscnaig hates ier ost leyliede eed 

(a), stating the underlying 


couse lest, @. 


|, cremation, or ic an 


hed for use as the burial-transit permit. Then please remove carbon papers. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ren 
i a eS: ERFO! 

g PEP ne 

P = ae es =... ae ves [} no pa 
& [20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I! of item 1B.) 

E ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~—([Stete) 

= em See While __ Net While factory, street, office bidg., etc.) | 

= he: v7 et work et work 


wl. to. G a 1923, that (I) (we) last 


2. T certify that (I) (1 Vt: 
t death occurred ilu from the causes and on the date stated above. 


saw the deceased alive o 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physici 
ECTOR: After this certificate has been signed by the attending physician and completel; 


, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, 


a. sIGI 726 PATE 

ATTENDING 1, MED, AFF 4 

eS) | Rafe pirector [} PAS. oO WF, 

tH 38 I 22e. PAVSICTAN St TA | 22d. ADDRESS 

tiie Z, YL eu A Lee 

aco» Lill [lek tice <- EF Or loan lisae LEU. Mead hed Ag 

ks 3 Jae, BURIAL, CREMATION, | 23b. DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 

$65 REMOVAL (Specify) 
are | 


Burial Sept, _Huntingtown_Cemet Huntingtown, Calyert-—Co,, Mi 
VR AIS (a) ray aa CTOR'S S| JATURE 235 ADDRESS } 25a, REC'D BY pacar 25b. peta SIGNATURE . 
Bet Wo wack. WOOL Ritchie Hy. (25) loGEP 24 19b3)_OMerrloy Jncpe 


George J, Gonce 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 _CERTIFICATE OF DEATH 


a 


$2 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If inalilulion: Residence bofore odm 
25 a, COUNTY a. Maryan b. ort Vv 
° Anne Arundel MARYLAND a ce Georges 


b. CITY OR TOWN (if outside sareaeal limits, "ec. LENGTH OF STAY IN Ib | c eid ‘OR TOWN (If outside corpo , writa RURAL and give neeres! town) 
write RURAL and give neprest to it . 
‘ Fort George G 6" Mea, 5 mine Laurel ) - 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| _—d. STREET ADDRESS. : iG SDeNes 
_| Kimbrough Army Hospital | 154 Lafayett Ave __| ves] No 
“3. NAME OF Fist Middle Lost ‘4. DATE Month “Dey, Veer a 

DECEASED OF 

(Type or erin) Marlene _ Louise Lang bait Sept _18 1963 

5. SEX ~ {6. COLOR OR RACE ED [1 NEVE! RRIED [KX] | B- DATE OF BIRTH 19. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED ie bathaciy Wor a See 
Female Cau wioowen[] _oivorcto[]| Sept 18, 1963 vs. 


10a. USUAL OCCUPATION hae kind of work YD. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a5 _ N/A ___|Anne Arundel, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willard C Lang | Margaret Clardy 
75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17, INFORMANT = Address = 
(Yes, no, oF upkown} | (Ifyasgiv warordalesofservica) | 
N/A | N/A N/A | Mother ee 
18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).) ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART . DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) _ ANOxemia 


} DUE TO 
Conditions, if any, which )_ Abruptio Placenta | = ae oe 
aeve rite to immediots cours | 


{a), stating tha undarlying 


coun fet, o___ Prematurity 


R: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afi 


plz PART i. OTHER SIGNIFICANT CONDITIONS CONTRI J TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
OV; N/a SP anges os ee 
& 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (iF ETHER, NOTIFY MEDICAL EXAMINER) | N/A 
S | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. BLACE OF INJURY (Home, farm, | 20f, or town) (County) (Stato) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 pm Ue 19 at work [_] at work | N/A t N 
9 23. 1 certify that (I) (the i vp WAS 10. Fiche pp enn 1, 19.@F that (1) (8) lest 
g saw the deceased alive 9 4 ., and that death occurred Aye SAR from ine causes and on the dale slated above, 
a SP ies a aati STAFF re SIGNED 
e YL Mural, mo. | PHYS. = [J DIRECTOR OD pays. /8 Apt bs 
B a 2c, PHYSICIAN'S. a r 22d. ADDRESS 
Pras NAME (yes) LEO AMOROSI, MD Kimbrough Army Hospital, FI GG Meade, Md_ 
See \ | 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or gounty) Fieve) 
3 : Specjty) 
ee 2A/-63| SAVAGE VAGE MAR RY LA 
i 
25b/REGISTRAR'S SIGHATURE 


VR AIS fh J 
15M 7-62, 


eet f Mids SB “0 lupsh Blvd od d Layee ae ees 


U ? d 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11108 CERTIFICATE OF DEATH 11098 


7 


} 


3 :\ = > 

s M 1 PEACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 

Ei Geass TR TDF STAT 1 b. COUNTY 1 + 

See? ANNE ARUNDEL wpatnn | ENE oS ANNE ARUNDEL 

ey b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 7 ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 

Ba write RURAL end give neerest town) 

cr Ft. Geoe G. Meade, Md | _11 HRS. o-G.—MBA AD. ye. 1S RESIDENCE 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streeteddress) || od. ET GPORGE Hy DE e. IS RESIDENCE 


ON A FARM? 


ithin 72 hours after deat! 


—. KIMBROUGH ARMY HOSPITAL | 748 H DERRANZO. LOO! -*| a 
a ME OF First Middle Manth Dey 
s a ‘ eal 
a i o } 
ae Gye ororint PAUL SHANNON TAY Bexra SEPT op. ee 
8§ 5. SEX "COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 UNDER 24 HRS. 
z fest birthday) | Months! Deys | Hours | Mi 
3 M CAU wioowen ["] DIVORCED |] 2% SEPT @ yes. ot! ie ele 
s WOs. USUAL OCCUPATION (Give kind of work | 40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Coe & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | | 
a | 
> N/A N/A FI GEOR Ge MARYLAND. SA 
6 13. FATHERS NAME M/ - 14, MOTHER'S MAI Ree SG pi TA ~~ ro 
WOLCOTT E. LAY JR. | BENNETT 4 e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT j Address — ~ 


(Yes, no, or unkown) | {Ifyesgivewerordatesofservice} 


No 


|_ N/A —__|_ —_ WOLCOTT E._LAY 7118 8 _DEPRANZO. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, end (c).) 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BET WEEP 
ONSET AND DEATH 


|, cremation, or removal; and in any event, 


21. 1 certify that (I) (this hospital) attended the deceased from. 9 to..28...S8PT......., 19. 63, that (I) (we) last 
19.93.... and that death occurred 20235. from the causes and on the date stated above. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. 


a 
= 
ao) 
= 
2 
co) 
o 
= 
‘a 
a 
Ay t . a 
23 IMMEDIATE CAUSE (o)__ ERY THROBIA STOSIS. DUS_TO-RH -|_LLERS ___ 
a 
a5 “] Me DUE TO 
Be Conditions, if ony, which (b) a. 5 
44 Pa geve rise to immadiete cause 
$23... (e), steting the underlying DUE TO 
sane cause last. (he 
Ss —— SEE eeTS (a eee — 
2 2 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS teed 
BSno ~ FS oa . PERFORMED? 
3 5 ves Gt no [J 
e g = : oe =! eee as 
2 3 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
fe & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
£2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs § | 206. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or fown) {County} “(Stote) 
we 4 How aha While __ Not While fectory, street, office bldg., etc.) | 
“a = p.m. 19 Jal work ot work | 1 
ig 
fe 
BY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior 


. eines a vies ? ATTENDING MED. STAFF 2b. TGNED 

4 x g bi mp. | PHYS. fk pmecron [J pays. [] 28 SEPT 63 

a ai 22c. PHYSICIAN'S "> | 22d, ADDRESS i . 

Bee NAME (Type) 

am g EDUARDO VA CHTER— -KIMBROUGH.ARMY.-HOSPTDA My nooo none 

Qc Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

mgm Gay (Specify) is : 

oro yop 7 Sew MARIETTA NATIONAL CEM, MARTETTA, GEORGTA 

ge 24 os: REGTOR'S SIGN, ADDRESS 2Se. REC'D BY REGISTRAR | 25d. ae RAR'S. SIGNATURE 
erate dU date ineiciaeatl OCT 1 1963 fords | 
15M 7-62 6) ae DATE 4 v Bo id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1109 CERTIFICATE OF DEATH 11099 


ONSET AND DEATH 


igned by the atten 


-transit permit. 


PART |. DEATH WAS CAUSED BY: fA ia we STOR 
f IMMEDIATE CAUSE (a) 53 


> DUE TO 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Conditions, it eny, which (b) 
geve riso to Immediete couse 

(2), steting tha und 
cousa lest. 


oe J —— 
gs 8 )" PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
5 °. 
g 2 ANNE ARUNDEL. ccatinmenne |" ""Manvi aun __" ane —_apunoey 
= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest Town) 
+ aD write RURAL and give neerest town) 
Sess 4 SURNTIE 
3 Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) _ a sme Es e ma Bue Pasay 
r ] see ; 
Eas 
® Zu2 Rt. #2 - Box. #701_- ATE -MARGI DR Bd BY!MaR- RD ___._| es Nog 
Seeks 4 ea: NAME OF # qe MARGATE. Middle ALE : wMag A Day Yeer 
3 ‘ogh I Ayes or en c Soong 
Hels ate : SADIE CALL) es LOWERY SEPT, 12, 19 
; 238 3x 6. COLOR OR RACE) 7. MaRRieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH pace anaes li er 1 itn is zat 
oe jonths| Days jours 
@ 882 Female | white winoweo KJ oivorcto (J |JULY 30 / 78 85 | | 
es sos TOs. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gee done during most of working life, even if retired) 
B Sse Housework (ret.) | Own Home Tilghman's Island, Md. U.S.A. 
o. SRte 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= go” 
a £0 
iS era : Thomas Haddaway we | Mary Sinclair ‘-< 
ene IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT cer 
2 23 (Yes, no, of unkown) | (Ifyes giveworordatesotservice 337Eshburn | Ave a 
3 3 LILLLI SL // \__ none Mr, Percy Lowery. fal }imore, Md. 
r= 6 OF DEATH [Enter only one couse p for (e). (B® end (e}.] INTERVAL BETWEEN 
& 6 
a = 
2 
o@ 
E 
5 
S 


DUE TO 


te) | 


mis PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
ale 

I nace 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& Nios a a 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 

6 ele sim While __Not While factory, street, office bldg., etc.) | 

= 


at work [] et work [_] 


19 


19.4.0 + 19.63, that (1) (swe) last 
ee f. 198. 32., and that death occurred at. gq” #4 .M, from the causes and on the date stated above. 
22b. DATE 
@ DE ae Suet 
! . PHYSICIAN'S 22d. ADDRESS 
! wt (Samuel Rubin, M.D, |__ #20) Potapseo Ave., Balto., Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attendin; 


director, page 3 should be detached for use as the burial. 
> be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Brooklyn, RF 


Sa. REC‘D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


—_— 


yy, RE ADDRESS 
1) ll Glen Burnie, Md, 


VR AIS (4) 
20M 5-63 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11100 


mosh 


. 


DUE To C2 n2 Gri. s on kro$ oe 
Conditions, if any, which o_ffA. PS Cc. TD : 


2278 rise to immediate causo 
(a), stating tha undarlying ( OUETO 


cause last, {e) 


5, 2S ~ = ———— — 
a 3 Fe LACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission} 
» = mt a. STATE b. COUNTY 
3 £9 A.A. eee ARE MARYLAND = : 
ee ag b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. Ciiy OR TOWN (Hf outside corporata limits, write RURAL and give nearest town) 
~~ pea Fert Seen give nearest town) 4 
ae = S22 , Ui ferpdele - 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS @. IS RESIDENCE 
3 ‘) 300 Chalmers Ave oar 
eat oka = me {300 Chalmers Ave. ‘ — ies aa 
33 . NAME OF , First Middle . lst DATE Month Day Year 
oe 2 DECEASED : abc oF 
$ 2 {Type er prin) Olive H. Marsha DEATH «(9.14.63 19 
6 ey 3 ee by ot = _ 
8 v 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH oa eorianeas TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= e st birthday) |"Months| Days | Hours | Min, 
ro, Female CaUuc+ | wows FX  oivorceo F] Oct. 3, 1893 9 yn. 
$6 5 10a, USUAL OCCUPATION (Gi Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 dona during most of working | A 
tus Housewife | Campbell County,Va U.S.A. 
z — 13 < Se Stes! sl — = 
~ 2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
$5 William M. Elder | Amanda E, Rudder 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ 7 ~ Address 
£3 {Yes, no, or unkown) | (Ifyesgivewarordatas of service) ter) 
zs 2 226~-32-6273 Ruth Barbour 300 Chalmers Ave daughter 
Eet 7 a - U i Ade ———— 
a 4 FS 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, >, ) i) ¢ } 
3 IMMEDIATE tas (Gas ot Soro Vis CA we hot RCTS oa 4 
2 
% 
» 
3 
2 
4 


! or attending phy: 


g 
3 
= 
© 
= 
4 
FA Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19, ese heal 
3 Ss 7 
3 é =a é = f em Sea OS 
» & |2De. ACCIDENT WAS UNDERLYING [7] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.} 
a] E | OR CONTRIBUTING [] CAUSE OF DEATH 
oa G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
My S | 20c. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 201, (City or town} ~ (County) (Stata) 
=] a Higa ‘thie sacar iene — | factory, street, office bldg., atc.) | 
oy = 9 at work [] | \ 
id 
i I) attended the deceased fro: 19 that (I) (we) last 
* saw the deceased alive on and that death/occurr =e) 'M, from the causes and on the date stated above. 


22b. DATE 


I rea mg tron A a. 
—'s ? >_> 22d. ADDRESS 7 es 
Towas SAULYVN AS 319 oh & 


22a, SIGNATUR| 


22c¢, PHYSICIAN'S: 
NAME (Typa) 


23d. LOCATION N£ity, town or county} (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deay- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


23e. Wel CREMATION, | 23b. DATE THEREOF lh NAME OF CEMETERY OR CREMATORY 

R city} , 

REMOVAL 9-14-63, Abenezer Baptist Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore __|oat SEP 17 


Naruna, Virginia 


TO FUNERAL 


VR AIS (4) 
ISM 7-62 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41101 


a en OF DEATH 3 oe RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
MARYLAND 
(May we Ar un de S 


b. COUDITY 
attaiad 7 aud Pine feu del. 
b. CITY fe TOWN (If outside corporate limits, write a — OF STAY IN Ib 


(IF autside corporate limits, write RURAL and Give nearest town) 
RUR. give nearest tawn) 


c. CITY OR T; 
VodE tha navee 


d. NAME OF HOSPITAL (IF not ij spital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Belize Midge Joad. \\Box /2o Gidge Wad. | soea~ 


3. NAME OF First Last 4, yrs Manth Yeor , 


(ha 4aTh Emile feb eS oe ban OC ea 


HF UNDER 1 YEARFIF UNDER 24 HRS. 


funeral director... 
uld be filed with 


@ 
>< 


Pages 1 an 


1, cremation, ar remaval, and in any event, within 72 haurs after death, 


{s,s 6 COLOR OR RACE |7. MARRIED EA-NEVER MARRIED [[] | 8. DATE OF BIRTH Bees eees 
\ : last birthdoy) Teor 
Li iDoweo [] DivorceD [] fit 9, 12 2/ “ Pee 
0a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11/ Aa CE (State ar foreign country 12. CITIZEN OF WHAT COUNTRY? 


most af working life, even if retired) 


= G a fe efi on) 4 paar nd 4. SA 


heal! Larter? Syzznuwn Stocketar 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL aly 17. INFORMANT Address 


(fes, no, or unknown) “3 te 7s ae Mines he Cauhey Box 42ch, xg e feel. 


A‘a 
INTERVAL BETWEEN 9 


18. CAUSE OF DEATH [Enter only one cause per lin 
Oack. ge ET AND DEATH Z 


13. FATHER'S Ny 


a}. (b). and (¢)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


wna 19 EO to SHEL GF 19E.F thot (I) (we) last 
FM, fram the causes and an the date stated abave. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


A} F, 
7 ‘el j DUE TO 

= Conditions, if any, which () 

€ gove rise ta immediate & t 

g couse (o}, stoting the under. ( CUETO i t g S | 
g = lying couse lost. (c) 
meee 6 } a Part Il. OTHER SIGNIFICANT CONDITIONS CGNTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
got J je 
5 3 CaS yes] NO’ 
Ears = [[20a. ACCIDENT WAS UNDERLYING LI [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port | ar Part It of item 18.) 
Ee aed & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee & MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
5 3 Hour o. m. While of hile: foctary, street, office bldg., etc.) ! 
= cd jat work [] at wark 
& 
8 
BS 
° 


R: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as 
the State Board of Health priar ta burial 


ae 
ae 


z 226, DATE 
BS ATTENDING: STAFF SIGNED 
eve M.0. | PHYS. OlReCTOR O Pays. = 
0 ek \ ZZ PHYSICIAN'S 2d, ADDRESS 
2 3° NAME (Type) ae 4 
Ze< : : 2 
32 Pe eee eee (3 el Khe kh BG yy bees 
FA 33 2a. BURIAL, spat DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2S LOCATION (City, town, or caunty) (State 

>S OVAL (Sper & / 
=3 -—7— “Bali rec 
sae Byrn vat b Aouw don) LI ceaoree 4 
ihe iat ie PIREETOR' 280. REC'D BY mone 25b. ae URE 

“4 
Als (4) aw PDEA E RS Sar m Re 
Mm 9/39 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


41102 


WILLIAM HOWARD 


MOSS PEARL HOLLANDER 


Yes, no, of unkown) 


no 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


5 By 
2 33 LACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, if insiiluliom Residence before admission) 
wn os CO a. STATE b. COUNTY 
5 eng ANNE ARUNDEL : MARYLAND LY 
= er b. CITY OR TOWN {lf eulside corporat limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if oulside corporate limits, write RURAL end give nearest town) 
write yn ive nearest, tft? 
af abs PAORELS “MARYLAND 36 years WASHINGTON, D.C. 4, Nee 
— cS a acd = i 
5 a, NA R i jreot edd: d. STREET ADDRESS IS RESIDENCE 
eS: jf STSTRECL HRA INNS Seether weet esse) ON A FARM? 
ra CHILDREN'S CENTER 1736 K STREET, N.W. yes [No Fe] 
Bn ES NAME OF or sz First = “Middle “Test iE “DATE ‘Month Day Year 
gs ea VIOLET MOSS | Penta SEPTEMBER 14 1963 
sg 5. SEX 6. COLOR OR RACE : 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 fe ~ ‘ 7. MARRIED [_} NEVER MARRIEDES9 COMERS) bee epee Le 
$= Female White wipowe [_} pivorceo [] August 21 ’ 1909 4A yrs. 
2s 10a. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 done during most of working life, even if retired) 
5 Institutionalized -- WASHINGTON, D.C. USA 
3° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
8 
a 
€ 
o 
= 
Ss 


PART I. DEATH WAS CAUSED 8Y: 


|, cremation, or Ee 


(e), stating the underlying 
cause lest, ‘~ Se 


“18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c) 


IMMEDIATE CAUSE (a). 


{c). 


_CHILLDREN'S CENTER, LAUREL. MD, 
INTERVAL BETWEEN 
ONSET AND DEATH 


Chronic debilitation 


" : 

; i ie DUE TO 
Conditions, if any, which ) Spastic quadripdgia-post meningitis 
gave tise to immediate cause anaeey 


Mental retardation 


‘CTOR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


be retained by the hospital or attending physician. 


QAMom the causes aft on the date stated above. 


, and that death occured a. 


3 should be detached for use as the burial-transit permit. 


3 

rs 

3 4|% PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
fc) = 

5 AS < J =: ink yes [3f No [J 
- = 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

a & | OR CONTRIBUTING [1] CAUSE OF DEATH 

us & | UF ETHER, NOTIFY MEDICAL EXAMINER) ga 

Ey % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
<a ray Hour ¢.m. a While __Not While factory, street, office Bldgs, etc.) -- 

o = p.m, 9 at work at work H 

& 21. 1 certify that (I) (this hospital) attended the deceased from.. 8/18/27. ich: » 19.....4, that (I) (we) last 
7 

a 

a 

2 

fs 


C4 saw the deceased alive on. 9/14/63 19. 
@ ae a ATTENDING MED STAFF 2a. STONED 
bees £ ) mo. | PHYS. [DR pinecror [1] pHs. [] 9/16/63 
a ees 7. PHYS 2d. ADDRESS 
ped teed DE James E, Bi ped Children's Center, Laurel, Md, 
crs 2 22 RIAL: aauaron N ci OF =e CREM Nie I me TON { aN CF ‘or county) (State) 
i pe 

ofons RANG Ay \watte ah Wh 
Fa de my ‘ARDRESS 25a. RECID 8Y REGISTRAR | 2Sb. Sh SIGNATURE 

15M 9/60 ey Q vy ‘ } Ww ae. SEP i g * , 


f ' ~~MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< aaddd3- . CERTIFICATE OF DEATH 41103 


2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 


aed se 
—_ 


2 
23 =COUNTY STATE b. COUNTY 
25 a 5 
an ____Anne Arundel MARYLAND Maryland Anne Arundel _ 
<2 b. CITY OR TOWN (if outside corporate bumits, “¢. LENGTH OF STAY IN tb . CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
3 5 write RURAL end give nearest town) | 
=o Annapolis 43 Yrs. LY Annapolis - w 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS DS 
3 __623 Second Street _ 623 Second Street ves [] No] 


(Yes, no, “i unkown) | {Ifyes give weror dates of service) 
bd 


| Unknown 


Leona Carroll- 422 Cestes Ave Ennapolis, Md. 


| INTERVAL BETWEEN 


‘equires that the death certificate be executed within 24 hours after 


igned by the attending physician and 


PART |. DEATH WAS CAUSED BY "Gongestive an Failure iL ye. cosa Plt 
a IMMEDIATE CAUSE (a) as Atk |e : 3 
rally M DUE TO 


Hypertensive Cardio Vascular Disease l0yrs. 


4 '3. NAME OF First ‘Lest | 4. DATE Month Dey “Year 
28 DECEASED F OF 
a8 (yee orem)  WITHEMIA alis Willie LAVENIA MURRAY pratn §=- Sept 9 19 63 
We = rn me 
v 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [_] NEVER MARRIED RY, anhoee) Haat pe eee 
= 4:4 Months| Days | Hours Min. 
8 Female Neero woowe[] vivorceo[]| Jae 13-1895 yrs. | 
s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) Nana 
5 Domestic seBEHEE A.A.Co, Marrland | USA, 
s 13. FATHER’S NAME —- Wy — 14. MOTHER'S MAIDEN NAME ae — 
8 
a WILLIAM MURRAY HANNAH CROWDY re ee . 
§ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
fo 
2 
£ 


Conditions, if eny, peace 
gave rise to immediete ci 
{e), steling the fa 


ee eee ST : . 1 = 


DUE TO . . : 
Generalized Arteriosclerosis 20 yrs. 


eo » 


wi 

< 

§ 

3 

2 

” 

2 peo Yy te) ws es a 

2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Tia) 19. WaeauTorsy 
SOR TREUIING TOLER : Ra 

8 9 

Gs < <% ves [] No [J 

= _— = =< _ aft : =e — 

8 - /2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pi or Pert I! of ifent 1B.) 

Ry & | OR CONTRIBUTING [] CAUSE OF DEATH 

eS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

i. =a — 

= % | Zoe. TIME OF INJURY Month, Day, Year {County} {(Stete) 

< 3 Hour 

3 = 

a 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial. 


x | 19.02, that (1) (wa) last 
= wf.eM, from the causes and on the date slated above, 
iy 72b. DATE 
ATTENDING STAFF i 
a /| PHYS. DIRECTOR Os. September 12,463 
Hod nysf ATs Fe *\2d. ADDRESS —s 
I) NAMI 
g°8 een hee 2 Dean Street Annarolis, Md. 
See 23e. BURIAL, een 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stetey 
REMOVAL (Specify) 
oto Brewer Hill Amavolis, Md. 
Ens “ ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15m 7/6. -Ediieks 113 Annapolis, Mds joa SFP 16 1963 fehontea Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1i1 14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44. f(J4 


1. PLACE ay DESH ie USUAL RESI 


=) 


Ss 
FE] 
we 


Fal 
=S 
—_ 
mo 


ATRE (Whefo deceased lived, If institution: 


b. COUNTY 
MARYLAND 


¢, LENGTH OF STAY IN Tb | 


Page 


irector, 


di 


1S RESIDENCE 
ON A FARM? 


yes [_] No 


i . DA Day 
DECEASED 
(Typa or print) 


: < 19 
6. COLOR QR RACK, MARRIED [Of NEVER MARRIED %. ( INDER 1 YEAR| IF UNDER 24 HRS. 


Waeatiritays | Hora [Mi 
wipowen | DIVORCED 2 | | 


= a > Sa ad 2A. eee ae 
1a, USUAL OCCUPATION (: kind of work | 1Db. KIND OF BUSINE | 12. CITIZI 


|, 2, and 3 to the funer 


rm PM3. Page 5 may be retai 


File pages 1 ap 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


dona during most of working lifa, evan if retirad) 


‘AS DECEA: IN U.S, ARMED FORCES? | 16, Mf SECURITY NO.| 17. fa ties. 
He no, or Seu THe Heusrorautet tee ae) 


X0-dof-90Ub, SALT 
| 18. CAUSE OF DEATH [Enter only one coyse per line for (a), (b), end oe BETWEEN 
PART I, DEATH WAS CAUSED BY. “ *) " , > ‘ sae eS ae 
2 IMMEDIATE CAUSE (2) fe an 
] ‘ y) 0 Kw DUE TO Pease). PL a 
Conditions, if any, which wpe lee J > 


geve rise to immediata cause 
(a), stating tha undarlying (f° DUETO 
cause lost, (e 


T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
- 4 PERFORMED? 


yes [] No 


hin 24 hours after death. If any delay is necessary, 
Give Pages 1, 


a] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part 4 or Part II of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


hief Medical Examiner's Office along with for 


1 20c. TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stata} 
Howe While __ Net Whila factory, straat, office bldg., ete.) 
fies 19 lat work at work 


MEDICAL CERTIFICATION, 


21. I certify that | toak c je of the remaiy’s described above, held an Autopsy iz Inspection ~~ Inquiry [I and in my opinion 
Accident []. Suicide ["]. Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

iD: ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER im 


NAME Ls Addrass (Street, city, town, or county) Fi y <s 


(Stata) 


ate, writing the word “pending” in pencil in Item 18. 


= 
uv 
2 
3 
3 
3 
x 
o 
3 
2 
3 
° 
2 
5 
2 
* 
2 
3 
$ 
= 
= 
a 
i] 
a 
z 
od 
Ww 
4 
< 
oO 
3 


cert 


forwarded to the Cl 


o 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


TO DEPUTY 
please execu! 


< 
5 
bay 
a 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41115 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11105 


eg. Dist. No. 


ee’ 
be 


3. NAME OF Middle Lott 4 DATE Month Doy Year 
es Siler f- as Ah A. On| j og wes 
yon 


5. SEX 6. oe ‘OR RACE |7- MARRIED roy MARRIED [| 8. DATE OF BIRTH ; 
rete wipowed[] _—vivorceo 1] | 7 422 1905 i 
10s, fe OCCUPATION (Give kind of work dane] 


during most of working life. even if retired) 
President 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
erases B. ._) ene ever Harriett E. Altvater 
Lis Scanlan SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No 577-10-251D Anna E. Pendleton Same a #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


7] : 
IMNEDIAME Case fo) Cee eee ets Ye So ea 


(FUNDER TYEAR] IF UNDER 24 HRS, 
Months | Doys | Hours | Min. 


4 
o 
g 1 We eal DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. 
& Ehsan A aRYUae: O.STATE = Beg D. b. COUNTY Montgomer At 
rod b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb vas city Z TOWN (If autside es imits, write RURAL ond give nearest town) 
s ‘ond give nearest town} —s z 
3 CG IFC + — da Sev: SS P__ ay ~‘¢— 
¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) = STREET ADDRE! e. 1S RESIDENCE 
= 7 ; ON A FARM? 
ze Saunders Point 3B Afden AA _|wsO noe 
s 
3 
Tv 
> 
3 
5 


j}2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


File pages 1 and 2 with the registrar 
one 


farm PM3. Page 5 moy be retained for yaur 


DUE TO 


in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. Page 4 should 


ns, if ony, which 0 
gove rise lo immediote coure 


CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


E 
5 
a 
= 
é 
£ 
Boe 
S55 (0), stoting the underlying( DUE TO 
fo a cause lost. {2}. 
rs Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUT 
nik co} ae a 
Boy (Os res 
She © | 200. EXTERNAL CAUSE WAS. 20b. DE injury i i 
So 6 & |200. SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It af item 18.) 
feOg | PRIMARY Cl or CONTRIBUTING D1 
EZ 5 [ CAUSE OF DEATH. 
1 oa 
Sui 8 & | 20c. TIME OF INJURY “Month, Day, Yeor ~ ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (State) 
ooo 8 Hour 9. m. While Nat while Salary, street, Totfice|Bidgiy 442), 
Be e g pom. 19 at work [J] at work ' 
oO * ry . . x 
2s 21. | certify that 1 took charge of the remefins described above, held an Autopsy [_], Inspection [ek~ Inquiry 1. and find that 
td death resulted fro Natural causes [7], Accident ["], Suicide [], Homicide [], Undetermined cause [[]. 
4 g 
ee 
ge0= ACTUAL Cf aco, CHIEF MEDICAL EXAMINER [7] tals che 
ue : .D. 
= a Vj ASSISTANT MEDICAL EXAMINER [7] 
a ee EXAMINER'S i, (sae 
2 Sic ore NAME (Type) £5, tt fen J . DEPUTY MEDICAL Eanes ri 
8 
a 2° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (tote) 
° ° So REMOVAL seein , 
re 8 B @ 6 Parklawn Ro e, Montg Md 
\ D 2da. RECD BY REGISTRAR | 24b. REGISTRAR'S SIG NATURE 
VS. ATSME(5) \ g Clheaylg 
5M 9/55 DATE OCT 2 1963 ih Jectg : 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


ch 
: 
= | 
as 
wo A&R 
5 @ 
2 
£ 
> 
~~ 2 
Ss fe 
=e 0 
= © 
= 
2 
2: 
3 
a 
E 
o 
& 
uv 


rbon papers. Pages 1 and 2' sh 
within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


> be filed with the State Dept. of Health prior to burial, cremation, or re 


— 


and in any event, 


VR AIS (4), 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11116 CERTIFICATE OF DEATH 11106 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 

#. COUNTY a. STATE b. COUNTY 

Anne Arundel ____s MARYLAND aryland Anne Arundel  —s_ 
b, CITY OR TOWN (if outsi corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) { 

Crownsville 26 days Glen Burnie 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 


Crownsville State Hospital ee: 


ila Sea ~ First Middle Ws Month 
(Tyee or rin -#25911 Morris Charles Phipps | DEATH 9 20 19 63 
5. SEX 5; : 9. AGE {In yeors /iF UNDER YEAR) IF UNDER 24 HRS. 
& COLOR OR RAGE] 7, ARRIED EERNEVER MARRIED []| ® DATE OF BIRTH fas tree EUR ERSUEAR: Se 
Male White wow [] _vivorceo(]| February 22, 191 48 yn. | | 


10a. USUAL OCCUPATION (Give kind of work 


4Ob. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Yt. BIRTHPLACE (County & Stete, or foreign country) 
Virginia 


done during most of working life, even if retired) 


Steam-Fitter 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


14. MOTHER'S MAIDEN NAME 
Virginia Lee 
7. INFORMANT ~~ Address 


Hospital Records 


Morris Phipps 


16. SOCIAL SECURITY NO. 


Yes reselresg Unknown 


MEDICAL CERTIFICATION 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [enter only ona cause par line for (e), {b), end (¢). . 
PART I, DEATH WAS CAUSED BY: ocardial failure 


widaer™ 
IMMEDIATE CAUSE (2) > geek =m ad 52s ae 
gh Deel DUE TO Myocardial fibrosis nonths 
Conditions, if eny, which (b), y. a? : i zx A =. ah 
eve ri 
DUE TO Coronary arteriosclerosis | Bon or 
lest, (c) ie y zl = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
tronic eicoholiss |e eemromnenr 
YES no [] 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pett | or Pert Il of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH < ees 2S 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) “ (County) (State) 
Hour Satta we mee oe While While factory, street, office bldp., atc.) | ean 
ain 9 jet work |_| et work [] ! 


21. 1 certify that (I) (this hospital) attended the er fro as 19. id ene fe wee 19.2.2, that (I) (we) last 
saw the deceased alive ot 9/20 1922..., and that death occurred at~P’a.M, from the causes and on the ‘date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
mp. | PHYS. []__pirecror [og pHys. [] 9/20/63 


22c. PHYSICIAN'S 


re 22d. ADDRESS 
NAME (Type) L. 


Benedict, “Ml. D. Crownsville State Hospital, Maryland. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stel 
Bite” | 9/23/1963 |Glen Haven Memorial Park| Glen Burnie, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE £7. (4 dur2_DDORESS 


25a, REC'D BY 24 Wes REGISTRAR’S SIGNATURE 
Singleton Funeral Home Glen Burnie, Md. 


pare DEP 24 1963 fherwlrg age. 


The law requires that the death certificate be a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ETT? 


j il 17 CERTIFICATE OF DEATH 


‘s) 


s 
= 1 — —— — 
cf im ) 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
tis 4 bi a. STATE b. COUNTY 
3 2s Anne Arundel MARYLAND Maryland Anne Arundel 
> 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= a M4 write RURAL and give nearest town) 
£ 33% Annapolis 29 days x Crownsville 
3 By “] 4 NAME OF HOSPITAL OR INSTITUTION Tif not In hospital, give street address od. STREET ADDRESS 1S RESIDENCE 
Ra 5(/- fo) 
242° | Anne Arundel General Hospital ves [_] No 
s aa 3. NAME NAME OF | oF - i Middle a 4. DATE “Month “Year 
OF 
3 ae (Type er prlai) Emma PITTSINGER peaTH September 16 19 63 
S352 = be 
pas 5. SEX S- COLOR OR RACE|7_ mannieD [] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Sor ; last birthday) |"Months| Deys | Hours | Min. 
cog |Female White wivowen [4] vorceo[] | May 25, 1863 yes. | 
$26 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working fife, even if ratired) 
fee VLEET POT aes [fork Arkansas Téhy, ; 4 
2 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sa Maligrg dvd Swiinosl 
184 WAS eS EVERIN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO] 17. INFORMANT oe = Han aie = 
‘es, no, or unkown) | (Ifyesgivewarordetesof service) ERA 9 
: MoE LYenraa Zh Tn eee CRovsistieee (Mp. 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b)_ 


DUE TO 
{el} 


ate has been signed by the attendi 


DE 

3c 

S255 

g ai 

ae 

ecseé 

3 - § 

23a 

See gle 

ce ee 
z rear oe 
Seeeo |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
U ‘a = S ~—_ 6S. to ? 
Hae 35 J a yes [] NO 

2 g aes | = 
Fo 8 2 |= | 20s, ACCIDENT WAS UNDERLYING 1) | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 1B.) 
(r= at ine £ id ‘OR CONTRIBUTING (] CAUSE OF DEATH 
ORE RE | o|ltr HIER, NOTIFY MEDICAL EXAMINER) 

oe a —— _ ~ = 
BUS Zr |G 20e TMEOFINIURY Month, Day, Year 1 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, | 20%. (City or town) (County) (State) 
ae aS a Hour a.m, While Not While factory, street, office bldg., etc. 
Samal s 2 rk at work 
sé |* s 

a 
Eebee certify that (I) KEXSCKMMMN attended the deceased from. 
Pe | 3a saw the deceased alive o 
° Edie Ze. SIGNATURI = = pit 
2 
Reg 5 mp. | PHYS. DIRECTOR oO PANS. ried Ya “ 
Remas 22. PHYSICIAN’S' 22d, ADDRESS 
eG: NAME (Type) 
92533 ay_M, SMITH, M,D, } ees 
nah se BURIAL, CREMATION, os DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovons Se MOVAL ie i, al * AES i i 176 
Cpa eee ee eT DP WA Fr kutewnn CREMBTOR YE |Petr ned bce unry Z : 
\ 24 FUNERAL age g pt pore) ip. L/ » ADDRESS 25a. "eee BY rie 2Sb. REGISTRAR’S SIGNATURE 

Mbt] nip bp Pb bot £ 712). DATE 18 1 63 Vide 
20M 5-63 A ited ate = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ji1i8 , CERTIFICATE OF DEATH 11108 


abs 
2, ‘USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before edmission) 


saw the deceased alive on......... Sepbe... Disk alge §3., and that death occurred Ba Sago” the causes and on they date stated above. 


a Asal l Q TENDING, STAFF 2 feNe 
a v 
mo. | PHYS. xx DIRECTOR pus. Vi y Fd 


22c. PHYSICIAN'S | 22d. ADDRESS 


Mant es MICHAEL _M ONS S| 6y weweiaah St.) dnbepp ite td 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


23e. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
| BURIKE 9/1/63 MTZ or Cem. 
25a. REC’D BY REGISTRAR 


ior Sens Anup pbors3 Mp lSEP 11 1963 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


. 
5 
& $ 1 PLAGE OF DEATH 
a. COUNTY 
Gi a. STATE b. COUNTY 
g _Anne Arundel __MAyLAND | ‘land __ Anne Arundel 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, wrila RURAL and giva nearas! town) 
= writa RURAL and give nasres! town) | \/ 
ic Annapolis | 5 days Davidsonville = 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straal addrass) . STREET ADDRESS = a. ee ss 
Qe = Anne Arundel General Hospital bal ves [] No LJ 
riers 3. NAME OF “First — = Last | 4. DATE Month “Day Yu) 
Ae DECEASED | OF 
8 Bar rails, Frank _PPEVELL PROUT DEATH September 2 19 63 
= 5. SEX [6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 6- DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a 2 | last birthday) [a Lam Days | Hours | Min, 
° "= | Female White wows (| _ovorco[]| Sept, 21, 1897 S pbs. 
ee $ $ Ta. "USUAL OCCUPATION (Give kind of work || T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
= jona i i 
= BE | 
s 282 > | Mafyland : | We } «ee 
~ ogee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ as ; 
g £98 =e 
8 842 |tHemas Lee Per Siiperin Mesow Spee Kens 
os ee ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yas, no, or unkown) | (Nyesgivewarordatesofservice) DM 
= 
2208 drei ee Bea A Pour | Da! DSO Vit ce, 
Ee tas 18, CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (e).] "] INTERVAL BETWEEN 
gape 5 PART |, DEATH WAS CAUSED BY: PUL MONARY EvEMA ie, cee 
Sey se IMMEDIATE CAUSE (o)_ \ RY EP Ee : —— = 4. Se 
Ee= 7 
Saae2 aCe DUE TO J 
zeke ConaihOrsakl en Javhick w CARCINOMA OF WuLVa With Generayizen meiasy | 19 iett, 
 DESS5 gava risa to immediata causa i “as 5 Sal 
£205 _ (a), stating the undaslying (- DVETO Ss 
83 ialiae,, age a 
zs 2 z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
o 5 ___|vs (no XxX 
he 3 208. ACCIDENT WAS. UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
i & | oP CONTRIBUTING (] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 % | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Vv 
r=] x ee While __Not While factory, streat, office bldg., ate.) | 
8 2 er 19 at work [] at work [ i 
BE 21. I certify that (I) QGRSXBOKPIREM attended the deceased from............... ENR erst pW. otPber...: 1s 192.2., that (1) (HEF last 
et 
a 
° 
z 
3] 
Ld 
an 
° 
Lo) 
° 
a 


25b. REGISTRAR’S SIGNATURE 


Viena Deedee 


——> 


VR AIS (4) N 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 1] 19 CERTIFICATE OF DEATH 11109 


\ 


OP CONTRIBUTING [ ¢, 
(IF EITHE: ICAL EXAMINER) 
ss 


20c. TIME OF INJURY Month,Dey, Yeer 
Hour, 


re 
5 
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Admission) 
8 OSS La e, STATE b. COUNTY 
2 £0 ANNE ARUNDEL penn ee MARYLAND _ANNE ARUNDEL 
& b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
az as ‘write RURAL end give neerest town) 
4 3 ___HETGHTS > 
<= 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d, STREET ADDRESS @, IS RESIDENCE 
® ea ON A FARM? 
5 yes [-] NO 
oF ee ee ee = — = = ONO fd 
$ 23 3. NAME OF First Mid Last «DATE Menth Dey ‘Yer 
Ss Fao 
3 8c Oe en ae CARRIE Se RIPPLE ales SEPTEMBER 29,1963 
ie “og SEX ~ 8: COLOR OR RACE|7, marrieD VER MARI ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
a | a ese Tee lest birthdey) eal Days | Hours | Min. 
oP ee FEMALE WHITE wipowepX] —_oivorcto [| DECEMBER 6/81 Bh ows. | | 
2 $3 Oe. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working lifa, even if retired) 
cae HOUSEWORK OWN HOME KANSAS CITY, MO. U.S.A. —ig 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
£8 
EES Cunknown) CAMPBELL Cunknown ) . -, 
2s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, or unkown} | (Ifyes give werordetesofservice) 
Bee mi YI TILT PTTL none Mr, Everett H, Ripple Linthicum Heights,Md 
ps 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] BAe serweth 
a PART |. DEATH WAS CAUSED 8Y: ve F a B22 
2 ’ , «IMMEDIATE CAUSE (0) e. YOuck bf) bce tl (LHS = GES 
a 4 7, 
3 Kh DUE TO 
s Conditions, if eny, which (b) re . . 5 — 
2 gove rise to imm le cause 
$3 {9}, steting the underlying DUETO 
- causa lost. () > 
8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBATING 20 DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= “e iu Ke ¢ ves [] No [ 
iS 206. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJ CCURRED. (Enter neture of injury in Pert | or Pert It of item 18.) 
=z 
s 
= 
< 


MEDICAL CERTIFICATION 


20d. INJURY OCCU) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
While hile ene .1 ote.) | 

at work [J] at work [_] ee 

id the degegsed from..... £9, 
iAP ) and that death occurred at\7.A. 


22b. DATE 
3 ATTENDING STAFF SIGNED 
Mh Mp, | PHYS. 4] DIRECTOR (7 prys. [ 10/1/63 


22d. ADDRESS 
iair P. Nadolski, M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) 


1/63! Loudon Park 


| Fea ape SIGN, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


PHYSICIAN'S: 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL scene 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


vR AIS (4)) 
20M 5-63 


k= 


—_ 


in by the funeral 
1 and 2 should 


that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours after death.. 


ian, 


hysic 
igned by the attending physician and completely; 


-transit permit, Then please remove carbon papers, 


ing pl 


tificate has been si 


= 
Pa 
hs 
= 
2 
© 
—s 
= 


After this cert 


director, page 3 should be detached for use as the burial. 


= ATTENDING PHYSICIAN: 
be retained by the hospital or attend 
SECTOR: i 
ith the State Dept. of Health prior to burial, 


death. Page 
wil 


TO FUNERAL © 


TO HOSPITAL, 
be filed 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11120 CERTIFICATE OF DEATH 11110 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 2. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write “RURAL end give nearest town) 
write RURAL end give neerest town) \ '/ i) 


Glen Burnie 2 Mo Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d, STREET ADDRESS ; ~ |e. IS RESIDENCE 
ON A FARM? 


__617 Tranton Rd. ___|| 4113 Newton Ave. #15 ves [] Nok} 


'3. NAME OF “Fist sc a ~ Last 4. DRTE Month 
DECEASED 


Miypbiripetrt Paul Lehmann Risso DEATH Sept. 24, 


5. SEX /6. COLOR OR RACE DATE OF BIR . AGE (I IF UNDER 1 YEAR 
7. MARRIED ["] NEVER MARRIED PX] | 8. DATE OF BIRTH re cc Note Sar | Hom 


Male White wipowen [] oivorceo[]| June 4, 1942 2] 


10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


At Home "Fi Baltimore Pa? sl AU Se AS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benedetto H. Risso Frieda Lehmann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


No os oo ieda Lehmann Risso-4113 Newton Ave. 
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (e).] ay eh INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


DUE TO 


Conditions, if any, which 
ge fo immediete cause 
(2), steting the underlying 
cause lest, 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a er al | PERFORMED? 


| ves [] No [A 


OR CONTRIBUTING [] CAUSE OF DEATH 


'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Hour em. While Not While factory, street, office bldg., etc.) 1 
ae 9 et work [_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from : ae, af | 196 that (1) (we) last 


saw the deceased alive on....4247 Occured at JAM, from the causes and on the date stated above: 


MEDICAL CERTIFICATION 


22a. SIGNA; 22b. DATE 
ATTENDING ED. STAFF / 4s 
y (p, | PHYS. Director [] PHYS. [(] 


22c. PHYSICIAN’S 22d, ADDRESS 


NAME (Type) By. er iy 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23cl NAME OF CEMETERY OR CREMATORY 234. LOCAT! {City, tewn or county) (Stete) 
REMOVAL (Specify) 


Burial 9/26/63 St, Paul's Lutheran GC x ioletville, Md. 


24 RESIS SE venta ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ellswérth Armacost ~ 4600 Liberty Hghts,Ave, | pokscalts Aeetgt—— 


carbon papers. Pages 1 and 2 
, Within 72 hours after death, 


ian and completely filled in by the fu 


rgmove 


an 


: The law requires that the death certificate be oxocute MD 
Then pleage r; 


death. Page 4 may be ee by the hospital or attending physician. 


a 
= 
a) 

< 

8 

a 

@ 
= 
ry 
7% 

Q 

< 
a 

a 

© 

& 

& 
o 

Py 

a 
5S 
2 

3 


SS 


be filed with the State Dept. of Health Relae to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


< 
2 
E 
cy 
o 
re 
a 
= 
a 
B 
a 
[ 
s 
° 
a 
I 
a 
n 
ie} 
ce] 
(9) 
B 


VR AIS (4) 


20M 5-63 


2 
2 
= 
s 
< 
a 
° 
a 
3) 
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= 
Qa 
PEt 
ia 
Ss 
5 
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oF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11121 CERTIFICATE OF DEATH 1111) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiilution: Residence before edmission) 
e. COUNTY a, STATE b, COUNTY 
Anne Arundel MARYLAND Ma, 
b. CITY OR TOWN (if out! corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and ‘give neerest town) 
write RURAL end give neerest town) 
Linthicum 10 yrs. Linthicum a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS °. {eRe 
_ 2 Colonial Drive { 2 Colonial Drive _| Yes 5] NO gg) 
OF ~ First . & Middle 4 tet 4. DATE “Month “Dey Yeer 
* DECEASED 
ed ae Richard Js Robbins, Sr. DEATH Sep te 63 
S. SEX 6 COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE [In yeors |IF Len iF mete 24 HRS. 
Me 1 Wh t lest birthdey) eae Days | Hours el Min. 
Le ite | wwown[] worn | Sept.24,1909 54 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done “St most of working life, even if retired) 


spatcher 


P BIRTHPLACE (County & Stete, or foreign country) 


Baltimore , Ma, 


Trucking Co. USA —— 


13. FATHER’S NAME 


William Robbins 


14. MOTHER'S MAIDEN NAME 


Lillian Bennett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
| INTERVAL BETWEEN 


E Mrs.Genevieve Robbins, same 
18. CRUSE OF DEATH [Ener only one cause per line for (a), (6), and td ~~ ee a SHSM GEA 
PART I. renee SAUSED ay Cen cbyor vegeusler CCL A ie x =. 5 J Ll HG 


Af 


7 , DUE TO 


Conditions, if na w__¢ a eperes-lar e noplroseleretss : Wile Mx Sys 


geve rise to immediete couse 
{a}, steting the underlying ai 
couse lest, (e) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
)\s yes [] NO 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part] or Part Il of item 18.) 
& | O2 CONTRIBUTING [J ¢. 
& | (le EITHER, NOTIN RRSTCAL EXAMINER) ‘a 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURI 200. PLACE OF INJURY eas il 20f. (City or town) (County) ~ (Stete) 
3S While __N To factory, street, 9, ote. 
Ee 19 et Ng ST See ! 
21. 1 certify that (I) (this Moe attended the deceased from. 19.5 t , 1982, that (I) (we) fast 
saw the deceased alive on.... Lb o3, and that death occurred ao, from the causes and on the date stated above. 
22. URE, y, /) g. 22b. DATE 
ATTENDING STAFF — SIGNED 
My ote Va G Mp. | PHYS. Le ee DO prays. 1] 30-63 
72%/ PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Florian P. Nadolski,M.D, |.205 Hampton Rd., Linthioum, Md. 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
pocify) 
Beye Octoberl,63 Cedar Hill Baltimore 25,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REC RARIS S\GNA ae: 
Kirkley Funeral Home, Glen Burnie, Ma.lonOQCT1 1993 vr is Nancy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 11122 CERTIFICATE OF DEATH 11112 


S 


s © = 
= 8 “1. PLACE OF DEAT) 2. eae RESIDENCE (Whare deceased lived, If institution: Residence before io 
ae a. COUNTY ¥ b. COUNTY 
§ ede eEMRuavGe/ ___marvanp | a)t(maR {iar 
Baa lh b. CITY OR TOWN (if outside corporate ‘ ¢. LENGTH OF STAY IN Ib re "ss ‘OR TOWN iif ae corporate Tims, write RURAL end give beds 44 
ao and giv. ie tage 
=e) Ge Tien id Pa 
= 335 age ble Sree Battimor& 03 X= & 
= 9 80 . NAME OF — OR QL a not in hospital, give street address) -d. STREET_ADDRESS i A IS RESIDENCE 
=e Py 
aot K 7 pail 
ed a8 [AZ A- Ma 1h We Vass- Faetuate. Ba. Dee 
3 = aan 3. nie toe First Mi 5 ce las 4. oi EE ea “Month = “Year 
aan ; 3 
eae (Type er print) Andrew iA VV). ued SERTH meee 1963 
Bees 5. SEX aKa ‘OR ME 7. MARRIED EVER MARRIED [] | B- DATEOF BIRTH 9. AGE (In yeors |$F UNDER 1 YEAR| $F UNDER 24 HRS. 
2 tore t bighday) |"Months| Days | Hours 
z wibowep [_] DivorceD [_] LB | ha PD yrs. 
> 10s. USUAL ma: (Give kind of work rae KIND OF BUSINESS OR INDUSTRY | 11. BIRT CE (County & Stete, tae country) 12, CITIZEN OF WHAT COUNTRY? 
o doge_during test of working life, even if retired) 
> 
LY as gq 4 — | Le. &, A =e 
4 13. FATHER’S ME “. ay MAJBEN NA: 
2 a “ACY — 4, 


(yesgivewerordatesotzervics) 


15. WAS DECEASED EVER IN U.S. Aras ae 16. SOCIAL 7. NO.| 17. | Le Address 
es, no, or unkown} 
x (97-1 - F - 
EOF SEW ne oh only one cause per (a to J, and {e).] 


5 “p 
Pann A amDIAR ease w) OY Oe) Kef “Dea lets Noite ; 


‘WEE! 
oni "AND DEATH 

ED ) DUE TO 
Conditions, if any, which (b) ae) Anat ALY? Cr. Ax thsewle "ae id weer 


gave rise to immediate cause 
(a), stating the underlying ee es 
couse lost. ee {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. PLACE OF INJURY (Home, farm, | 20f. {City ortown) (County) {Siete) 


Zc. TIME OF INJURY Month, Day, Yeor 
factory, street, office bldg., etc.) 


Hour a.m. 


20d. INJURY OCCURRED 
While __No? While 
‘at work ‘at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


Age Mand jhaitdeathpoceirned: af: Ws from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
me "Wut — mop. | PHYS [—tinecror (77 Pys. 19M 2 


saw the deceased alive on.. 
220. ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


cIaE Lassi, Mid. 


CATION Leva. are ‘or county) {State) 


L7/meee Md. 


ete) perl Mawr | ve0.Che 


23b. E THER 23c. NAME OF CEMETERY OR CREMATORY 


G/23/¢4 t+. fu Bak Wd 


‘23a. BURIAL, CREMATION, 
EMOV AL eee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


be filed with the State Dept. of Health prior to burial, cremation, or ri 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atlter this certificate has been signed by the attending physician ai 


EAC DIRECTOR'S. SIGNATURE DDRESS y _ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee dy J (Le ree, a -fa Cad { pat SEP. 24 196 fCLenrbeg Succtge. 


' 
r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M meres CERTIFICATE OF DEATH 11113 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed mission) 


». 


32 
£3 
25 a, COUNTY e. STATE b. COUNTY 
ag | ___ Anne Arundel MARYLAND _ Marylard ' Anne Arundel 
=35 B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearesl town) 
Bas write RURAL end give st town) 
ee aR, Brooklyn life _—_||_X\_ Brooklyn Suburban — i, 
r } X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 6. IS RESIDENCE 
‘ 2 
eS 
ett 01 Audrey Ave, fea 401 Audrey Ave. Yes inf xo 
fs) \3. NAME OF First Middle Last a oe Month Dey “Year 
DECEASED 


DEATH Sept. &, 1963 


9. AGE {in yeers {IF UNDER 1 YE UNDER 1 YEAR| IF UNDER 24 HRS. 
feoris: age] Days | Hours | Min. 


(Type er pint) Anna Elizabeth Romey _ 


eS 6. COLOR OR RACE|7, MARRIED §€] NEVER MARRIED [_] 


8. DATE OF BIRTH 


4 
28 
ea 
S e3 
any 
72 
ze 
59 Female White wibowED [] DIVORCED Nov. 20, 1893 _ 9 ves 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, even if retired) | 
35 Housewife None Maryland _ ete. A, > 
io 13. FATHER’S NAME 714, MOTHER'S MAIDEN NAME 
ag | 
S | 
3a Andrew Fabula BAN, xii Barbara q ea Z 
Gc TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
52 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

No_ ___l212-42-836 | Mr. Stephen Romey _ Same en 

1B. CAUSE OF DEATH [Enier only one couse per line for (8), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, Cee ape cea 
? ' 
IMMEDIATE CAUSE (o) ___ Bil&ary carcinoma of liver ___|__9 months_ 
of DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediate cause 
(a), stating the underlying 
couse lest. (0) 


DUE TO 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL ‘DISEASE CONDITION GIVEN IN PART aT BercORhect 

< yes [] No 
5 |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Patt | or Port Il of item 1B.) i a 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

© [ile EITHER, NOTIFY MEDICAL EXAMINER) 

2 — = : 

& | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20F. (City or town) (County) 

3S er ee While __Not While factory, street, office bldg., ete.) | 

2 


its 0 at work [_] af work | ! 


a: ePte..3y.... 19. OP be..B5., 19.03, that (1) Gwe) last 
, from the causes and on the date stated above, 
22b. DATE 


S}GNED, 
fei. lanons DIRECTOR Oo PAYS, oO 9/8/1963 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the 


A 
b 


=] 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Beg ~_|22a. ADDRESS 
NAME (Ty 
ao Ce Chi-Chao_ Chiu M.D, 1 ©, Randall St. Palto, Maryland & 
c= 2 238. eure Fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ’ i 
9 L ity 
o%e Birtat Sept. 11, 1963 Holy Cross Cemetery 


2s 

5 
2s 
BG 
os 


a As wOe gr Me 
Jo yoo. Rumney (5am SEPTS WES "POPPE 


W 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


A 
be 


¢: 


MARYLAND STATE DEPARTMENT OF HEALTH : go nee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 11124 IFIC 11114. 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If institutign: Residence before DP, 
tes 3. COUNTY e, STATE 4 b. COUNTY, 
2 Levee eeetef _ MRAYLAND_ WW La an Vere Le 
= z b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ©. CITY’OR TOWNAT outside corporete limits, write RURAL and give neerest sewwete? 
Ba write RURAL and give 31 town) 
£78 ; Ce. te x Cfo a Aecee- ox 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, gi: treet eddress) d. STREET ADDRESS 4S RESIDENCE 
” ON A FARM? 
i.) ees es (Zz ce _\ws L] nop 
a eae cee ~ -: First . Middle * . lest “Dey eer 
id 
c (Type or print) 27 wos 
< = Ze Ges 5 
= en nal. 6. GLE RRACE(7 MARRIED [~] NEVER MARRIED “B. DATE OF BI 9. AGF (In years |IF UNDER YEAR| iF UNDER 24 HRS. 
2 O O W/L PU, 15 ap, |) sled beiidey) esl Deys | Hours | Min. 
DL 


wep ye a DIVORCED mL. 
Y 10s. Vcc aaa What kind of work | 10b. KIND OF BUSINESS OR eiaal T. 


BIRTHPLACE (County a tate, orforgign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mosiA¥ working life, even if 1 “Ie 
24 a0, r,t 


BOS, GH. 
13. FATHER’S NAME 14.” MOTHER'S MAI NAME” . Pi 


15, WAS Labs ra 4: WA Se 3. | finns (um known 5 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AE oak rycetidenl. farcyermn __|.30 Hh 
- j DUE TO 
Conditions, it eny, which wCekinery catered he SE, “Lediate mo a 


geve rise to immediete cause 
{8}, stating the underlying f DUETO 
cause las, eee 


/18. GAUSE OF DEATH [Enter only one cause per line for (a), [b), end (c).] 


|-iransit permit. Then please remove carbon papers. 


‘al 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in ai 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) Cee 
pie =a" > eS PERFO! 
: ES 

fe eae aoa, pare —- pa ES NN 

i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

 ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~_ {Stete) 

5 seen arth While __ Not While factory, street, office bldg., etc.) | 

= at work et work | i 


p.m. 19 
i d the deceased from.Afbatry...... 4K... 4 A79¢S, that (1) (we) last 
9 AE. 


and th . 
es 
2 ATTENDING STAFF » SI 
te mo. | PHYS. cs DIRECTOR 7 pars. o 
. a 22d. ADDRESS 52 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


saw the deceased alive on, 
22a. SIGNATURE 


should be detached for use as the bur' 


be filed with the State Dept. of 
—— 


° BE 
Zod Yb (GP? (2 
o D. 2 
H ai 2 Ze. PHYSICIAN’ : 
mew & NAME (Type) 
388 Lf Me Bes jbl ty 208 pltangcrn. flat 
g= 3S as, BURIAL, CREMATION, | 236. DATE "ep NAME y, ws R Go wi LOCATION (City, town er county) Tstete) 
ae REMOVAL (Speci 4.3 ae v7 
eee AED) pe ‘ 


24 FUNERAL ‘CTOR'S 


“Meal foome “Ls Jak 
oe aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 112 i elt el OF DEATH 11 115 


XN 
S 


= \ 
ae 4 x = = 
o : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed vee IF institution: Residence before admission) 
3 4 a, COUNTY ST, UNTY 
Phe ANNE ARUN marveano || ‘MARYLAND ‘ANNE ARUNDAL 
= ine] b. CITY OR TOWN (if ouside corporate limits, | «. LENGTH OF STAY IN 1b e. CITY OR TOWN ll (UF ‘outside. ‘corporete limits, write RURAL end give neerest town) 
= 5 write RURAL and give neerest town) 
ae ANNAPOLIS, MD. |12 ys _}ZANNAPOLIS, MD. ’ 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give ps adieu d. STREET "ADDRESS IS RESIDENCE 


ON A FARM? 


ind in any event, within 72 hours after death. 


{| U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 14 THOMPSON ST. ves [-] No 
“3. NAME OF First Middle Last rs DATE Month “Dey Yours 
(ype or print) JOSEPH RUSSELL RUBINS | DEATH SEPT 22 19 63 
5. SEX 6. COLOR OR RACE)7, MARRIED KK] Never marzieo [7] | & ‘DATE OF BIRTH ~|9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 


58 ys 


| Deys | Hours Min. 


MALE CAUCASIAN | wioowen [7] oivorcen [] 27 MAY 1905 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ra | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


U.S. NAVY | e | KENTON, OHIO _ |U.SeA, re, 
13. FATHER’S NAME ] ae MOTHER'S ‘S MAIDEN ‘NAME 
THOMAS R. RUBINS | MYRTA BARRETT ee SF ON. 
7. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | {Ifyesgivewerordetes of service) 


as been signed by the attending physician and completely, 


5 
<D) ww. _ (2/2 -37L-S37 ADELINE RUBINS 14 THOMPSON ST. ANNAPOLIS 
d & 18. CAUSE OF DEATH Enter only one cause per line for (e), (b), end (c).]_ x | INTERVAL BETWEEN 
3 es PART I. DEATH WAS CAUSED BY: } ee ae ONSET AND DEATH 
es 4 IMMEDIATE CAUSE (e)___ . ae ‘ | * 
a & bag ee DUE TO a 
2 é Conditions, if any, which tb) ae ‘| ; y 
z 5 gave rise to immediete cause 7 = 
ez is (a), stating the underlying DUE TO ee 


cause last. 


(= = = a=! 


Hour, s,m: While __Not While jectory, street, office bldg., ete.) | 


LD et work 


3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I{e){ 19. WAS OueoHe 
) a See PERFORMED’ 

e 

ie NO 

/\s = : f ee [ves fa— 

E 20a. ACCIDENT WAS UNDERLYING |] | 20b. Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

EA PAA Z 

= 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2 LACE OF INJURY (Home, ferm, | 2 (County) (Stete) 

g 

= 


9 let work 


p.m. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


6 


CTOR: After this certificate h 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


22b, DATE 


22a. SIGNATURE 


ATTENDING MED. STAFF SIGNED 
one We aToDe ‘" mp. | PHYS. fe pirector [} Puys. pif * 22 SEPT, Be 
het a 22. ae. s ry 7 22d. ADDRESS 
peas ne Eber |.U. S. NAVAL HOSPITAL, ANNAPOLIS,MD. 
ees EL 33s. BURIAL, Sergey, 2b. BATE THEREOF Z| 23c. NAME OF id ORC CREMATORY 23d. ‘ATION (City, town or county) (State) 

s \ OVAL (Speci AY 
980 ’ on Let RES My Leaclemy DY 


VR AIS (4) 
15M 7-62 


hes QoL [oe i bible SEP 24 13 3 [nee 


> 


in 24 hours “After 


The law requires that the death certificate be cxocutoM. 


death. Page 4 may be retained by the hospital or attendin: 


ase remove carbon papers. Pages 1 and 
in any event, within 72 hours after deat! 


ing physician and completely filled in by the 


signed by the attendi 
|-fransit permit. 


19 physician, 
te burial, cremation, or rem¢ 


After this certificate has been 


director, page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 5 
i CERTIFICATE OF DEATH eal i) 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


Anne Arundel MARYLAND + “Maryland » COUNTY anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neorest town} 
write RURAL end give nearest town) 


Annapolis y Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a Zz 1S RESIDENCE 
ON A FAI 
Anne Arundel General Hospital . ly, 85 Northwest St, ves [-] NO 
3. N. aa First 5 Middle - Last | 4. DATE Month Day Year 
DECEASED OF ‘ 
agit ie Aon SANDERS DEATH September le 1963 
5. SEX |6 COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
(adh a) Bour| Deys | Hours | Min. 
Female Negro wimowED [] DIVORCED Nov. 14, 1922 O yrs. 
10s. PSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done}éuring m: working life, even if retired) 
. : 4 i/), ! Maryland 2 U.S. 


rs pRAME = I< 


AS DECEASED EVER IN U.S. ARMED FORCES? 
fes, no, or unkown) | {Ifyes give warordatesof service} 


16, SOCIAL SECURITY NO. 


7 ae Fs ay - 


S54... =: == = = —— a — re a — 
18. CAUSE OF DEATH [Enter only one cause per lina for (0), (bj, and (c).] INTERVAL BEIWEE 
ONSET AND D 
PART I. DEATH WAS CAUSED BY: s ‘ Tas . 
IMMEDIATE Cause a) CONgeSstive Heart Failwre = = 2 12 hrs. 
DUETO 

Conditions, if any, which w Maligmant Hypertension —" s see. Paina 

gave rise to immediata cause J — =) 

(a), stating the underlying ( OVE TO 

couse last. ae tak. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s]| 19. WAS AUTOPSY 
iS 
aL cme pete Sm UE) eC) 
£ ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& | aoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) -+~—*(Couniy)~—=S*S*S*« Santa) 
5 Hout ae While __ Not While factory, street, offica bldg, atc.) | 
= xe 19 at work at work 

21. | certify that (I) (sekotvoxmiad) attended the deceased from... ) Wed, 10... 9ephe..L0., 1963, that (1) (WeXlast 

saw the deceased alive. on.. Sept. .14,..19..63., and that death occurred ate ay ht rom the causes and on the date stated above. 

BSN AZ 7 V, ~ ATTENDING. MED. STAFF 2a ONE 

fiber - CC — mp, | PHYS. Xf oirector []} Puys. [} Ad , 


22. PHYSICIAN'S 22d. ADDRESS 


NAME Tyee) fH, Johnigon, M.D. Le 


BURIAL, Coll IN, | 23b. DATE THEREOF Boats te orgounty) tate) 
MOVAL (Specil ‘ 
wey ADDRESS 25a. REC'D BY. REGISTRAR \Sb. San 
: 
Z ie ld asta, DATE SEP 18 |963 é£ ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


‘equires that the death certificate be sa 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M S-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


j / 127 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Ri ore, 
i = a. STATE b. COUNTY 
S Anne Arundel MARYLAND Maryland Anne ndel 
‘oD b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
pared write RURAL end give neerest town) Va 
J V 
sslo_2 Annapolis 3 hrs. 5 min, _A Gambrills ee 
has d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siroet eddress) d. STREET ADDRESS PR GEE 
as | . . 
w2  |Anne Arundel General Hospital _ pe California Ave., _| ves [] NoT] 
aa 3. NAME OF an) Seem clat "Middle Last | 4, DATE “Month Dey” Yeer 
aS DECEASED OF 
cs {type or prin) Tersa Marie SHAI beatH September 25 19 63 
33 5. SEX 6. COLOR OR RACE)7, 4 aRRIED [] NEVER MARRIED | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Bos i lest birthdey} |"Months| Deys | Hours | Min. 
= Female White wows] __pivorcenf]| Sept. 25, 1963 yes. a | 4 
Pe 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 0 if retired) 
d Newborn. none land 4 U.S. = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 


Charles Michael Shai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 


Julia May Wolford 


17. INFORMANT Address 


Mr a Chediak bgberds, Same As #2 


=F INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Then p 


er LL Lf none 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


Fy oa 

Tf / , [ DUE TO 
Conditions, if eny, which (b} 
geve rise to immediate cause ), 


(a), stoling the underlying ( DUE TO f 
cause lest, {e) x VIAKY 
NS 


_—- a ate — 


yy loca 


AZ PART Il, OTHER SIGNIFICANT CONDITI ONTRIBUTING TO DEAJH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS. Autorsy 
RI 
Ae 
$ J Oe || rsieleeias 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Pert Il of item 1B. 
& | Op CONTRIBUTING L] CAUSE OF DEATH © idle Rao tT a a iy MUL 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
5 Hour ¢.m. While __No! While fectory, street, office bldg., ete.) | 
= pom: 19 al work et work | 


to. WEP Me..f 


21. I certify that {|} PEMGCKAQQE attended the deceased from. Fed g., 19.8 <2.9.., 19.9.2, that (I) RH last 
saw the deceased alive on..... SPM be...255....19.63.., and that death occurred B05: rom the causes and on the date stated above. 


pe 71. DBL ATTENDING. MED, STAFF 226, COND 
YA me 1x) mo. | PHYS. KM pirecton [] Pus. [] 
| Bie. PHYSICIAN'S 22d. ADDRESS 
Clayton Norton, M.D. 8 Balto-Anna, Blvd., Severna Park, Mdy _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


REMOVAL (Specify) 
Burial 


Sept,.26/63 |Our Ledy of the Field Millersville, Meryland  _ 


IGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


loupe 2.7 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4112 8 , [si ni ona OF DEATH 11 jl 8 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instifution: Residence before edmission) 
2. COUNTY @. STATE b. COUNTY v 
Anne Arundel _ MARYLAND | Maryland Charles 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


write RURAL end give neerest town) 
Crownsville s 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospi 


23 days ___ Marbury — Cokes 


sl, give street address) ~~ d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


eS}. 24 hour§ 7a 


a Crownsville State Hospital awe - ves (] NOTE 
& $s . NAME OF . First “Middle ~ Lest ~ | 4. DATE. Month Dey Year 
53 3 DECEASED OF 
BEX eo =F209e) SAreher: Simmons” reves 226 eae?) 
3 g 4 3. SEX 6. COLOR OR RACE! 7. apRiED aes MARRIED [] | 8» DATE OF BIRTH rae aap is REE en zi UNDER ee 
es jonths eys jours 
2 5 sz Male Negro WIDOWED pvorcld[]| Sept. 21, 1883 80 ys. | | 
3 &o$ 30e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 38 done during most of working life, even if retired) wes ee M ia U 
rd 5 
g Sse mm US. Gout! Revieen eyes sSeAe 
2 See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Bo- . . 2 
8 $382 Jim Simmons Marie Day 
os em 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
= 322 {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
es 2° 3 ° : Unknown, Hospital Records _ ; 
£ef26 18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (e).] ~~ INTERVAL BETWEEN 
o.3 3 EY ONSET AND DEATH 
setss PART I. DEATH WAS CAUSED BY: P F 
Sepae | IMMEDIATE Cause (e)__- Paralytic Ileus — an a a 
26538 4 DUE TO 
= GS 
2 4 
z2c8E Conditions, if eny, which w_Subphrenic Abscess =a Se 
= 28 mS seve rise to immediate couse | a i 
fx 2c5. (e), steting the undarlying oo 4 > ve 
' egies baeaticart =" 9. Cholecystitis, Cholelithiasis 
zs 2s 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
£282 
Oe 5 5 YES no [] 
3 x. ois Lc a 
mess = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part | or Part Il of item 1B.) 
mood & | OR CONTRIBUTING {(] CAUSE OF DEATH 
afters G JF EITHER, NOTIFY MEDICAL EXAMINER) =e S35 
ORses < | /20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
ay Ste g neta While ___Not While fectory, street, office bldg., etc.) | 
ee ate g Fa 9 at work [_] swore[_] —— } ooece-- 
4 ! 
HeOsE 21. | certify that (I) (this ers) attended the deceased from. aig é wwup 19.93, that (I) (we) last 
Kao 2 saw the deceased alive on... 9 9.1993... and that death occurred at... F. on the date staled above. 
memes ms 22b, DATE 
Oearis ATTENDING MED. STAFF IGNED 
eee MM C Litter. Pays. [J biRECTOR [-] PHYS. fet 9/23/6 
“4 ag Ge a 22d. ADDRESS 
ao bl es Hildegard Heard Reissman,M. 
: a = 
2 = 32 Je, BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 
ovous 
Bn Oe 


YR AI5 (4) 
20M 5-63 


OVAL, (Specify) 
“25 -@3 CrWARLE CG, yma? Np. 
Be = z a SoA = 25a. REC'D =i ISTRAR ie TREGISTRAR'S: SIGNATURE 


The berate Pasreanl Hore Uldef, Deel. on SEP 3.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41129 CERTIFICATE OF DEATH 11119 


s 
* 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 2. COUNTY ae ¢. STATE Maryland b. COUNTY i eeint 
8 : Anne Arunde. ena ee ry ian __Anne_Arunde 
ra B B CITY OR TOWN iif outside eorporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 
a . write ‘end give neerest town) 
5 , 
£ $s Annapolis 15 hrs, “i Gambrills - 
= ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS IS RESIDENCE 
grt J 
> oO : 
@ $ |_Anne Arundel General Hospital __||_____Defense_ Highway __ Ee Na 
g Qi 3 NAME OF First Middle Last 4. DATE Month Day 
2 3 OF 
x (Type or print) . DEATH 19 
3S e: Tina lee SMATHERS 
3 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR) iF UNDER 24 HRS. 
ie last birthdey) | Months) Devs | Hapre | Mi 
2 es | Female White winowen[] _oivorcio[]| Sept. 1, 1963 yes. | TH, | “55 
S&S 83% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| #2. CITIZEN OF WHAT COUNTRY? 
= Ree done — of working life, even if retired) U 
8 2&5 Newborn Maryland | S 
et oe: _ Yeve 4 
£ of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO foo 
S$ £8 
Series Bobby Lee Smathers Pauline Eva Young — = 
2 28g | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= - a (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice} : 
2 efa5 | No ove pee Hospital records Sper -* 
oo > ES 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) a Z <a “) INTERVAL BETWEEN 
£35g5 PART |. DEATH WAS CAUSED BY: a 
gee ¢ IMMEDIATE CAUSE (e) ALA EAA, ~—_ ewe i 
26ge9 
oe i a DUE TO 
g2cke 
ree ee 4 Conditions, if any, which (b). ~ = od ad —_—____—_ “| a 
£555 % gave rise to immediate couse 
Fagen (a), stating the underlying ( DUE TO 
= o's ome 
FA Bo 23 a () 
HZSxo z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
gesee Fo SENTERO Te eat 
mSEOS = 
used < yes [.] NOXX 
2325 018 =" ee 
Ee ~ Bo = SaeOtebUNe TS CRN Ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
acces © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
352 2 c am 4 
ae es & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 208 (City or town) (County) (Siete) 
8 et es a Houeilatns While __Not While factory, street, office bldg., etc.) | 
ae 68 a = p.m. 0 et work at work 1 
Bsb29 21, 1 certify that (I) Stbésckoemiteld attended the deceased from....... S&@Dtee..Ly.. 19.43 to..Sapte...Ly...., 19.03, that (1)2KG0 last 
O2n3 = A 
ie >a os saw the deceased alive on...,..9@ pb eo Aaa 19.63... and that death occurred at... ee tytrom the causes and on the date stated above. 
OfAR” 22e. bs 22b. DATE 
Ae Rog 2 q ATTENDING. MED. STAFF SIGNED 
re 4 mp. | PHYS. DIRECTOR [-] PHYS. 
Ese aS Whe, PHYSICIANS |S 22d. ADDRESS 
ry , NAME (Type! 
Sep ! Neil H. Sims, M.D. 20]. Forbes St., Annapolis, Md. _ ane 
ms oss Fie; BURIAL: CREMATION, (2b, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
Sos REMOVAL {Specit " 
2°R Buri Annapolis, Maryland 


a 


”. 
x 


"11136 


a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11120 


2 


1. PLACE OF DEATH 
a. COUNTY 


he funi 
Si 


3 


a, STATE b, COUNTY 


2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before cat 


thin 24 hours after 


ae¢ 4 MARYLAND Mary] and _Prince George 
>= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest ge ‘ 
aU 
gt write RURAL end give nearest town) . ce 
£73 tS 4Gy 3Mo. 11d “ean me! 
3 a Landover, Mary a 
E 3a% | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 4. STREET ADDRESS 1S RESIDENCE 
O ee 5//)} ON A FARM? 
>. 0] 
a) Re o¢-! “| ______Crownsville State Hospital Ls OS: rs ’ __| vs No Bh 
5s 2 og 3. NAME OF Middle Last 4. DATE Month Day Y 
3 eg DECEASED OF 
Ey & = = (Type or print) A . DEATH 9 19 
ose 
g 2 a3 5. SEX 6 COLOR OR RACE) 7. MARRIED fe] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In yoors | IF UNDER1 YEAR| IF UNDER 2% HRS. 
& So last birthday) |"Months) Days | Hours Min. 
eS wivowep [_] Divorce [_] yrs. | 
Male Ne gro om! oe an 
& 833 WOa. USUAL OCCUPATION (Give Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even if retired) 
S £25 
° Unknown Maryland —_— Woes = 
£ off 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Behe 
8 £85 
. Ua hae 
oreueee: -lohn Smith_ ss x 
eee IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 8F¥ (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
re . 
fe 
Se-ey sn ‘ Hospital Records. Se 
2d > EE 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.] a = INTERVAL BETWEEN 
i sid eet s 5 ONSET AND DEATH 
Bag PART I, DEATH WAS CAUSED BY: ‘ 4 i j 
gk. é IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease Al a 
faqaes } 
BSB / DUE T. 
BecfE ele, an ¥ 
sarees Conditions, if any, which (b) 
25H. gave rise to immediate cause ay : ¥ * “an ai . ae = 
Le es 
—BSAw {a}, stating the underlying (/ OUETO 
ares ponies (c) # tee ee 
Bivo = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
gee82 6 ed PERFORMED? 
as he f - + 
min cone. } = Bronchopneumonia ves [] no Bg 
Besse go ie 
g o 3 = = 
q J Ps 5o = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
BREESE |S |ircnice, Novy MCDICAL wcaMINE®) 
a uv * i ee hehe tated 
g2sZ8 = aod . 
Zpeyt & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 201, (City or town) (County) (State) 
8 Hy < 3s 3 ied aoe While rite wie factory, street, office bldg., ete.) | 
ome = mm, oTcco 9 at wor! satmwerk ----- t ------ 
H26°8 Laub 
©O5 
5 cU2S 2. 1 certify that (I) (this hospital) attended the deceased from.......Jyyp@elen 1 19.J.lp to. ah Goce al? 63 that (1) (we) last 
2 s2 
>ies saw the deceased alive én and that death occurred at LOM, from the causes Sti on the date stated above, 
Reels S 
OEBS 22, SIGNATURE 22b. DATE 
aera ATTENDING, TAFF SIGNED 
wedSes Mo. DIRECTOR PHYS. 
Hones 7 
Soe 8 22e, PHYSICIAN'S c 22d. ADDRES: 
bea = NAME (Type) Ludwig Benedict, M. D. 
Q<b 22 oe 
ii 23a. BURIAL, CREMATION, 26 DATE THEREOF 23p NAME OF CEMETERY OR CREMAT/ 23d. LOCATION (City, town or county) (State) 
O%0D8 , OVAL [Specity) GE. 
Bn eh - 


24 FUNERAL a} Ss ee 
VR AIS (4) Q \ * 
20M 5-63 Ln Sige 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cave ED 243 


coninatl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1 i 3 { Makosi notin ae OF DEATH 111 24 


s 
= . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived, If institution: Residence before admission) 
ey BSCOUNTY «, STATE b, COUNTY 
5 = Anne Arundel MARYLAND | Maryland Anne Arundel 
2 5 b. CITY OR TOWN (if outside corpora c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
+ cod writa RURAL and give naarast town) 
es BLS Annapolis | 4 days _A____ RURAL ~ Annapolis “J 
= ‘e d. NAME OF ROR RAL ‘OR INSTITUTION (if no! in hospital, giva streat address} d. STREET ADDRESS PRA 
¢ 
ee ae Anne Arundel General Hospital | _| _Hilismere Shores ves (] NORE 
3B S5q 3 NAME OF “First Last | 4, DATE ~ Month Yaar 
3 3 on PRCnArED, OF 
it] DEATH 

tae ees John 1 BBO us SMITH September 3 _19 63 
2) 8 ss 5. SEX [6 COLOR OR RACE|7, aRRiED XM NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sica last birthday) |Mionths| Days | Hours | Min. 
. 8 Male White wows [] __ovorce(]| March 1, 1900 yes. 
8 & 10a, USUAL ae (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sere (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= dona ab most Tre. if retirad) 

3 A 
52 2 2 New York U.S, 
ee a 13. Liuk NAME | 14. MOTHER'S MAIDE 
3: | ’ 
3. oe “ LL a = 
© < 1S. WAS DECEA: EVER IN) U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "4 Uy RMANT 
£ F (Yes, no, or unkow4) | (Ityes give warordatasofsarvica} 
=e é ae — 

£ = Se es o// (Chile : é A = —= 
es g = 18. CAUSE OF DEATH [Entar only one cause par lina for (a}, (b}, and (e).) . INTERVAL BETWEEN 
4. 
23 zs PART |. DEATH WAS CAUSED BY, o ia eT paid 
3 =) IMMEDIATE CAUSE (a) —— 
2a5 DUE TO oe 
z 2c Conditions, if any, which (b) et eee - Ae 
eee gave risa to immadiata causa “ i. 
£24 (a), stating the undarlying f° CUETO 

3 uaeieenA0y) 


cause last. ) 


2 
2 Z| __ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2}] 19. WAS AUTOPSY 
820 /)|S ie PERFORMED 
= Vis [Keoen een arn, | Gael Peeves — wah? ves [] No 

5 = 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED, (Entar hature of injury'ip Part | or Part Il of itam 18.) 

= © | og CONTRIBUTING [] CAUSE OF DEATH 

2 & | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

5 & | 0c. TIME OF INJURY Month, Day, Yaor ] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, ; 20f. (City or town] (County) (Siete) 
= 5 Hoar. Attn Whi Not Whi factory, streat, office bldg., ate.) | 

iS = 19 Cat work [-] 


Septe..3.., 1903., that (I) (ah last 
saw the deceased alive on... REP... 5. M, from the causes and on the date stated above. 
220, SIGNATURE H = ng Eee LO, 22b. DATE 
& : ft : MD. Baal DIRECTOR oO rns. o aa 
| 22c. PHYSICIAN'S [a Sl Se 22d. ADDRESS 


NAME (Type) 0) € Wty en 


JURIAL, CREMATION, Tay DATE n/¥ 
(Bees te ie f- 
24 Wi ma VY, tley WZ est opress 4 Z, 9 a4, 


Cathedral St., Annapolis, Md, _ 


YY OR GREMATORY 23d. lls (City, town or county) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Y 


VR AIS AN 
20m 5-63 \ 


‘25a, REC'D BY REGISTRAI aif REGISTRARS SIGNATURE 


oars SEP 9 fferles Vedas 


MARYLAND STATE DEPARTMENT OF HEALTH 


WA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie he 4) 

‘ Vi ; CERTIFICATE OF DEATH 

= § ) 

6 Re 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If inslitution: Residance before admission) 

eae @. COUNTY a. STATE b. COUNTY 

3 49% Arundel MARYLAND Maryland Anne Arundel =. 
rss b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, writa RURAL and giva neeres! town) 

a iS write RURAL end give nesrast town) , 

£ 285 ip Crownsville 6 mos. 24 days, /Annapoli s = are te 

= 25} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS 1S RESIDENCE 

r za 8 ON A FARM? 
> 2B 
i vrownsville State Hospital __||/ 97 Main Street = rs Bboy 
% . NAME OF First Middle Last 4, DATE Month Day r 
DECEASED Pe 

Pees oan 3-#25224 Leon Wesley Smith CEATE: 9 19 1963 
age 5. SEX 5. COLOR OR RACE[7. MARRIED gL NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) Meite| Days | Hours Min. 
: Male White | woowe[} March 3, 19 ve._| 
ae Wa. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or fordgn country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, aven if ratired) L ; 
€ Business-Man anitorial Servic Virginia U.S.A. 


13, FATHER'S NAME 


Charles Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewerordatas ofservice) 


4 1933-1941 578-09-2361 
1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY, 


14. MOTHER'S MAIDEN NAME 


Josie Mila known 


17, INFORMANT Addrass 
Hospital Records 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


or removal, and in any event, 


transit permit, Then please remove car! 


¢ IMMEDIATE CAUSE (2) Acute Heart Failure Pe fs 
= -. ) 
é z J ie Chronic Alcoholism 
& Conditions, if any, which (b) = = =4 
a gave rise to immadiata cause ‘a + a * > = 
DUE TO 


(a), stating the underlying 


te) 


IAN: The law requires that the death certificate be cxocuicl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


|Z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Gearon 
ye 

3 ves [] No 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E injury in Part | or Pert Il of item 18.] == 

& | OR CONTRIBUTING (CAUSE OF DEATH . i" ( on inate gest at eae pede 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) > 

% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City ortown) ——=(Counly) ~~ (State) 

ral Hour a.m. While __Not Whila factory, peifice bldg, etc.) 

= 


at work [_] at work [_] 


p.m, 19 


5 3, to.....9/19, , 1903, that (1) (we) last 
ed af A‘s..M, from the causes and on the date stated above. 
2a. SIGNATURE = = 7b. DATE 
& [E]__pirecror pays. [] 9/19/ 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICL 


22e. PHYSICIAN'S = — 
AME (T 5 
| Mw Sv 04. Benediet,.Ms D. e Hospital, Maryland — 
23b/JDATE THEREOF 23, R QCATION (City, town or county) (State) 
Lessin Cs P24 
Ath _itA S 
"ADDRESS é bf REGISTRAR’S SIGNATURE 
VR AIS (4)\) { 

20M 5-63 fs tight “ Lhebtg Needge. ___ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whe 


- COUNTY @. STATE b. COU 
Arugeccded ___masyiann | Gy W/gard Gedromsr eC. 
le i! limits, . LENGTH OF STAY IN Ib c. CITY OR TOWNS (If outside corporate limits, write RURAL and give neerest town) 


‘write RURAL end give neerest town) L obs Lu ory, © On fy 


deceesed lived, If institution: Residence before edmission} 


3) 


wUlle. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gigg st od. STREET ADDRESS «1S RESIDENCE 
vow Ville rate. Bespin), | SSS W. Malber: : nt ves [[] No Fe 
3. NAME Middle Last 4 DATE onth Yeer 
DECEASED . oer 
(Type or print) FY) ¢ é STGAT “oAL SEarn 2 963 
3. SEK 6. COLOR OR RACE|7, ARRIED EVER MARRIED [-] | B- DATEOF BIRTH 9. AGE thn ¥e TF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthdey) 
yes, 


apa Deys Hours | Min. 


wipowep [] __ivorceo [-] March 1, 1895 


0b. KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPLACE. canbe: & Stete, or jared country) 12. CITIZEN OF WHAT COUNTRY? 


fad Cbetey MARSHALL, N.C.- teak) (LEA 


A wre 
10e, USUAL OCCUPATION (Give kind of work 
done during most of aie even if retire 


ny event, within 72 hours after death. 


g physician and completely filled in by the 
ase remove carbon papers. Pages | and 2 


quires that the death certificate be —— o 24 hours after 


factory, sfreet, offic; ue atc.) | 


While __ Not While 
et work at work 


Hour e.m. 
o_P.m. 


> YEHVER x ht 
13. FATHER’S NAME “14. MOTHER'S, kod NAME é 

23 

g8 Sohn We Stun ra Alice Cwm 

Sc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

32 S (Yas, VA * unkown) | (If ean Hk 2 Kee Lf 

= 

2° 3 Aegug LH. CK Now WLI LL tor z cael 
aoe 8. OS sg OF DEATH fEnter only ona cause par line for (e). (b), end (¢).] INTERVAL BETWEEN 
ESHER ETE PART |. DEATH WAS CAUSED BY. ONE AND Deu 
‘o E : 
ce ae IMMEDIATE CAUSE (0) Prone ue nirl = = s 10 ¢¥S 
cs 1 4 JJ « 
a5 29 433.4 DUE TO ; 

a 5 gee 
peel Condon, tony, wore) wy LAA ALLL AY by Lat ras “L Beuar 
B3s§ geve risa to immediete couse { 

5 A : 
2 > {e), steting the underlying di ‘ 4 , 
8 Tele. Sa 5 Y Sie eat AT - Ohl gE aU 
22 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. aT DISEASE CONDITION GIVEN IN PART We1)'19. WAS AUTOPSY 
O |g DEER, vs xe O 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
ge | OR CONTRIBUTING (] CAUSE OF DEATH ! 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 20f. {City ortown) —=—(County) ~ {Stete) 
3 
= 


19 


sed fri LE ae 19.6 EA Gf: x 7 19.223 that (I) (we) last 
S. ‘Y BB scot occur! te AM, from the causes and on the date stated above. 


2b. DATE 
SP, 9 io DIRECTOR oO La ae way = eZ SIGNED 
Fs OR C70 MSOs URGE ARIATG C 


21. | certify that (1) (this hospital) 
saw the deceased alive ons 
22e, SIGNATURE 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law rei 


22c. PHYSICIARYS — 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial 
=———be filed with the State Dept. of Health prior to burial, 


NAME (Type) 
i Ha John H. Daughyery, Ui (Sale « Crees MMlbey Mary 2a A + 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) s * . 
) BURIAL 9-5-63 | Baltimore National Baltimore 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: . 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (aj Wm.Cook,Inc., 1217 St.Paul Street,Baltimore Iho 
non aot GED 4 1963 vlog 


IAN: The Jaw requires that the death certificate be executed within 24 hours ¥ - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41134 ___ CERTIFICATE OF DEATH ¢ 11124 


— 


Bz ‘ | nh ——— — — 
$3 NV i} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
g2 a. COUNTY | @. STATE b. COUNTY ont 
ang |_Anne Arundel Ee n <Prince Gen: 
=vs b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN 1b €. CITYTOR TOWN {if outside corporete limils, wrile KURAL end give ge. town) 
Sah a rg URL and give nearest town) Pat 
Ee 7) = aa _||_ Silver Springs . 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddross) | “d. STREET ADDRESS IS RESIDENGE 
¢ a 
6: KIMBROUGH ARMY HOSPITAL | 9074 Piney Branch Rd 
o Bn S\NAME OF First Middle Last 4. DATE Month Day 
as ( ECEASED OF 
¢ pe Type or print) GRANT CLIFTON STELTER | DEATH Sep 2 1963 
Sst \ ox 6. COLOR OR RACE) 7. ARnieD [—] NEVER MARRIED [2% | 8 DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
238 Fy 4 last birthdey) |"Months| Deys | Hours Min. 
S82 Male Cau wivoweD [] —_vivarceD Nov 17 1950 ys. | | 
gee Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 O68 done during most of working life, even if retired) | 
BSE \ = N/A_ | Cooke ur hee __USA = 
g rs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Grant Duane Stelter | RUTH CLIFTON 
Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT = ———t”™ “Address : 
s (Yes, no, or unkown) | (Ityesgivewarordetesol service) 
ig : N/A | Personal ID Card a 
ets 18. ‘CAUSE OF DEATH [Enler only one cai 1M oe | INTERVAL BETWEEN 
3 V PART |. DEATH WAS CAUSED BY: . bei a i 
3 IMMEDIATE Cause fo) S@VEr cerebral intra cranial hemorrhage _| £ he J 
a aS DUE TO 
= Conditions, if eny, which « cranio cerebral trauma (Auto Accident) |_2 br _ 


gave rise to immediete couse 
{a), sleting the underlying DUE TO 
cause best, fe) 


19. WAS AUTOPSY 


pt. of Health prior to burial, cremation, or removal, and 


‘CTOR: After this certificate has been signed by the attending pl 


rd 
2 
a 
eS 
£ 
He 
sya 
G 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Er "DEATH | BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART ta) 
BSy )}2 PERFORMED? 
aa 
Gass 4 [Bilateral fracture femurs, severe pulmonary contusion _ ves []_ No J 
Be By & | 200. ACCIDENT ee UNDERLYING 30 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 ‘OR CONTRIBUTING [] CAUSE OF DEAT! 
Gere & | (ir einer, NOTIFY Gh SICAL EXAMINER)| to A ii 
SER a | Aut ccident Balto-Wash Expway Near Odenton, MD _ = 
ga i § | 20e WHE OF RUURY Mor Dey, Your | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, form. 201 (City or town) (County) (Stete) 
o L-|2 Hour 06. | While Not While jectory, street, office bidg., etc 
aes 219:00 pm Sep 2 wv 63 [ot work [1] at ca banwosash mton_,Anne Arundel MD 
ue ae 21. 1 certify that (I) (hi attended the deceased fromsé? a ts 19.@3, that (I) éwe) last 
HE0z © saw the deceased alive on. A 19.43. and that death occurred GSP fipon the causes and on the date stated above. 
ox 
Be: al bons Gore. ATTENDING, MED. STAFF 2Re GNED 
ed oH mo. | PHYS. cpiecror [] pxys. (X] _3 Sep abe 
Eee os 2c. PHYSICIA | 22d. ADDRESS 
esa NAME 
Pes as (e JAMES GIBBONS, CAPT, MC__—_—| Kimbrough Army Hospital, Ft G G MeadeMD _ 
Qe Bee Tae, BURIAL, CREMATION, 2b. DATE G/ 23c. NAME OF yp ae CREMATORY 23d. ay Fe town or county) (Siete) > 
oo = 0} 2c ‘im 
52083 E; “3 KocK £sL pm as Land, FLL 
= a er ERAL DIRE c NATURE WEG Beet age REC'D BY ack. Bs spo fs GNATURE 
15M 7-62 oat EP 9 136) 


Y 


2) - 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


L 7 
RE! 
director, page 3 should be d 


be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
11135 CERTIFICATE OF DEATH T1125 5 


D¥S_ 


o 

6 1. PLACE OF DEATH > an 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY A e. STATE 3 b. COUNTY la) 

ie Joa LI Ne Suneimet a I) ee 

> b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb ©: CITY OK TOWN {If outside corporate limits, write RURAL and give nearest Town) 

Ee 


s 1 and 2 


write RURAL and give 75 al 
iD 


@ yrs |W MardySile Ate. 


3 
ao] 
& h (2 (Si 
@ a d, NAME OF HOSPITAL OR a (if not in hospitel, give sirebt eddress) . STREET ADDRESS #15 RESIDENCE 
e 
¢ 
5 
38 ves [_] NO ical 
se = = = a an — = 
2 on Kn Been, Middle _ les DATE Month, Dey Year 
2 or ( 
aon 3 \ rise 
eee teed ZS 7 HER PEL FPL ST "Bean SS a ee 3 
2 8: 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | ®- sgh OF BIRTH > ASEGE veers EE EA Ua as se 
I a Te Fel] as } al ys irs in, 
a 8 CHa. le UM te wipowe [A] ivorceo [] IS “pt | (&72F Com | | 
a g = Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ee & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 @ ® done during most of working life, even if retired) ™ >) 
2 a> “ > 
Bee {1ouscus Fé 5 2)—9 a osey C » Lidia a tA a 5 
Boe 13.” FATHER’S NAME 14 MOTHERS MAIDER MAME 
oe Te Wall Kot 
£8 
sae Toshva le TeS$ ige> rs NC intl d oTtTZL 
Ss5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Ada ‘Address 
Z2s (Yes, no, of unkown) | (If yesgivewarordatesofservice) } 
o=? 5 //, on Wd ae 
202 Lo pbslliait, > Lead ¥ Seo 
< SE § iB, CAUSE OF DEATH [Enter only one cause per lipe for (e), (b}, and (c).. * 
Aye gs PART I. DEATH WAS CAUSED BY: An 
> Ea IMMEDIATE CAUSE (a)__ = 
= = 
aoe 2 DUE TO 
ou 
eck 5 Conditions, if eny, which \ Lod © tee i 
2385 geva tise to immediata cause 
2uas (a), stating the underlying ( DUE TO 
eats couse lest, 
5H 25 aa {J es 
2 3 =a r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19. Wee orsY 
BS4o 2un wat Ie 
Zor = 
3532 g = fs De, eels a pallies =< 
“uy ‘a & & ]20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item $B.) 
oud & | OR CONTRIBUTING [-] CAUSE OF DEATH 
S255 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs22 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City er town) (County) ~(Stete) 
35 ries x Gscciiecs - While __Not While fectory, street, office bldg., etc.) | 
~3 F 4 19 __ [at work [7] at work 
Sa .M. 
20 t % t0...004 vy 198.20, that (1) (we) last 
a3 feath occurred at Phe from the €auses ae on the date stated above. 


3 “ 5 2b. ae 
BS ATTENDING, TAFE 
mo. | PHYS. 4 DIRECTOR oO PHYS. oO 
. PHYSICIAN'S — : 7 |) | 22d. ADDRESS Le 
4 


cy 
So 5 
Ho 
Bags | [Mee wy earDd © SHTH, Mb fhady S; 
Sek ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or sour (Stete) 
020 Treue’ Mie Se eB (We A\sHbRT Fuwerd/ Nola € MT VCERNO/ Let Hle of. 
nm OR MOA 
) 24 FUNERAL DIRECTOR'S ike, : + ADDRESS = Hm y_y_/| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Peal Bernwrd 43 Blea bec Ara (eS¢ Me At par OCT 3 19 3 (aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 | I 3 6 CERTIFICATE OF DEATH 111 2 

5 2 6 
5 82 a 
= 33 T. FT DEATH 2, USUAL RESIDENCE iy, deceosed lived, If insiitution, Residence before edmission) 

25 . ~ A e. STATE 2 COUNTY 
” 5 
§ ss. eupotl. wana | roll A. Co 
2 Hus b. CITY Mh WE Tif outside comporele limits, ¢. LENGTH OF STAY IN 1b TY O£ TOWN {it o yh avD fimils, write RURAL end give nearest town) 
Ey 
~« as write RURAL en 5 neerast town) \ 
Sirs \ (Kuen rplar's m@polis  Cieuwal) 
= @: .N al ‘OF HOSPITAL ‘ as Be {if not In hospitel, give street address) a be ET Ao. 3.15 RESIDENCE 
= ‘ C # ON A FAI 
Bho) fprwESS CREE hese: } ARMESS CREE = | ws C1 no PS 
3 s5= '3. NAME OF First Middle last 4 4 DATE Month “Dey Year 
eS aN DECEASED ki id Z 
Do a 
PTD oe bate Beewrmars tease Se LM, 963 
© 8s 5. SEX 6. seed ay RACE) 7, MARRIED oa NEVER MARRIED [_] | 8. DATE OF i 9. AGE In'yoors [If UNDERT YEAR| IF UNDER 24 HRS. 
‘SB Be ast birthday) |Month: ys | Hours | Min. 
o «8 oS ALE wivowen [] _DivorcED = 0) ai yrs. 
3 §e8 T0e.’ USUAL OCCUPATION (Give kind of EB, job. KIND, OF BUSINESS QR INDUSTRY | 11, BIRTHPLACE [Coynty & Sia, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 836 ratty Mak working life, even if retired) ot 
= SEs Civil” Servic ke Office. | Maeylawon nS 
RSS HER'S NAME 14. MOTHER'S MAIDEN NA 
—£ ofc 
ee 
aa [dolly E E Sheiepe 2 Mpey ay ES = 
anes bc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | ‘Address 
2 283 (Yes, np, of unkown) ei gh ail [ sy te) 
2, re 
eo gees et SPL ll YT a 6 7 7 co 
£gt2s . GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
sober. PART I, DEATH WAS CAUSED BY: ON ee ee 
Segue Ps IMMEDIATE CAUSE (e)___ WAY TI Leyy_- eB Bek | a 
ae y 4) 

P6535 / -& DUE TO 2 ) les 
aeeee Conditions, if eny, which CPCS, WY th OF CCfor <A 

£ 7 ' (bi EJS T79-F] Vs baa | efor 
Be U8 § geve rise to immediete cause “4 JS | oe Ce = 
= a ie 5_. (e), steting the underlying DUETO 

Sa 3t couse lest. te) 
ite Ba = eS eS 
ao 2 cS 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
HESae jie a PERFORMED? 
ose ee 7 ie yes [] no [J 
aGEos5 hy at Ete a : : 

82535 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 18.) 
iene & | oR CONTRIBUTING [] CAUSE OF DEATH 
as 2 -£ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

T=Us = u = — 
OFs2s 5 | 20c. TIME OF INJURY Month, Dey, Veer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201, (Cily or town) (County) (Store) 
25S 8— 6 Hour e.m, While Not While factory, street, office bldg. Gaal 
aria oso 8 ot work [_] et work [] | 
Be ge = p.m. 19 | 

gi O 
HeoRs 21, 1 certify that (1) (this hospital) attended the deceased from LUA. ape 10....09..SHPAL 19€3, that (I) (we) last 
=3 Ose saw de deceased alive on.. IS ie SEP: 19.63, and that death occured aGLA<M, from the causes and on the date stated above. 

2s 220. 7 es 226, DATE 
Ng ATTENDING MED. STAFF SIGNED 
sites Mp. | PHYS. (_opirecror [[] PHYs. oO 
Som ae 2c TAN'S | 22d. ADDRESS Te" : = 
Ere a3 NAME (Type) Edward S, Beck, M.D. 71 Frenklin St., dnospolis, Md 
a 25 eee = 
o<Bes 2e, BURIAL, . DATE [HEREOF 3c. OF GEMETERY OR CREMATORY Town of county) (Sete) 
oo S 
S058 ~/G-LB y CREST HU APO ols > 
Cae u DDRESS 250. REC'D BY REGISTRAR | 25 REGISTRAR’S Soom 
VR AIS (4) 4 APE a 
15M 960 g yt A pols rloate_ SEP ri Cierny este 


\ 


s that the death certificate be executed within 24 hours after 


| or attending physician, 


ITENDING PHYSICIAN: The law requii 
retained by the hos 


A 
be 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO) F E SEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TTL CERTIFICATE OF DEATH 11127 


ES 


1 RACE OF DEATH = "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 
rhe ANNE ARUNDEL favetann.|| MARYLAND * COUNTY ANNE ARUNDEL 
Fy 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
Bas ‘write RURAL and give neares! town) 
ie ANNAPOLIS 40 Years {7 ANNAPOLIS 
So: / ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS. e ary 
" Al 
Bt U.S. NavAL Hospt Tat | ¥: 218 Locxwooo Court ves [] No [X]_ 
Bee 3. NAMEOF First Middle Lest "4. DATE Month Day ——‘Yeer 
B DECEASED OF 
(Type or print) HARRY JEFFERSON STURDEVANT | earn Septemper 8 1963 
3. SEX 6. COLOR OR RACE| 7, MARRIED Bq] Never MARRIED oO . DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) |"Months| | Hound aa ee 
MALE CAUCASIAN | winowen pivorcip []|9 JUNE 1880 oy mats | ea ae i 


Ws. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ding physician and completely, 


use as the burial-transit permit. Then please remove carbe 


pt. of Health prior to burial, cremation, or removal, and in any event, 


EMC RET ; __U.S. NAVY | Kenton, KENTUCKY USA Ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 

STURDEVANT, SterHen D, COGAN, Mary ELIZABETH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j 7. INFORMANT Address - 
(Yes, no, or unkown) | (Ifyesgive war ordetesof service) Mo. 

Yes 1903-1924 | __\(Son) H.E. Sturpevant, 218 Lockwoop Court, Anna, 

18, CAUSE OF DEATH [Enter only one cau jor (a), (b), end (c). ) ’ ees = 

AND 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) nti a (om Dw OL a0 — 


’ F DUE TO 
Conditions, if eny, which (b) ne \ Q 
geve rise to Immediete cause 
(a), stating the underlying 
cause last. 


Yi 


PART Il. OTHER SIGNIFICANT CONDITIONS ” CONTRIBUTING TO DEATH BUT NDT RELATED TO THE|\ER|WNAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS_AUTOPSY 
PERFORMED? 


yes [%] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
Heurkaiht While __ Not While fectory, street, office bldg., ete.) | 
‘a 49 Jat work [] at work j 


21. | certify that ¥) (this hospital) attended the deceased from../... AUGUST........, 19.04 to..8.. SEP TEMBERIIOS, that @) (we) last 


the deceased olive on..8.. S9EPTEMBER,.1903.., and that death occurred MO40M, from the causes and on the date stated above. 
i p 22. DATE 


ATTENDING D. STAFF SIGNI 
Lado ny) PHYS ae (al DIRECTOR PHYS. D& 9-8 63 


22c. PHYSICIAN'S a= = —- a. ae 
See eee TS eee _ UsS. Naval HOSPITAL, ANNAPOLIS, MD. 


‘23a. BURIAL, CREMATION, i” ATE THEREOF a! eee OR tite Comct LOCATION (City, town or county) (Stete) 
Wh 
= 


27 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S 
: bs, = 4. AS EP 10 # 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the atten 


é 
director, page 3 should be detached for 


be filed with the State De 


VR AIS (4 
1SM 7-62\ 
\ 


s T 


and in any event, within 72 hours after 


carbon papers. & 


hysician and completely; 


ian. 


|-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be reteined by the hospital or attending physic’ 
‘CTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use es the burial 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1138 bidet nahi OF DEATH 


‘7 Ls on DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a JUNT 
STA b, COUNTY. 
Anne Arundel _ manyiano || Maryland ___" “Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Fort George G Meade 2 days | V4 Fort George G Meade, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give 1 eddress) 4 d. STREET ADDRESS e. Pe a 
| 
ugh Army Hospital i/ 7903-F Mills Court yes [TNO Bd 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED r OF 
{ype or pint) Earnest Tidwell [- BENT Sept 1h 1963 
5. SEX 6. COLOR OR RACE! 7. MARRIED [I] NEVER MARRIED PX | 8. DATE OF BIRTH , 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
6 last birthdey) pai oes Deys | Hours | Min. 
Male Cau wows [] vivorceo (] | Sept 12, 1963 yr. 
10a, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 42. aire ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
N/A N/A hnne Arundel, Maryland Ee Sah. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ernest M Tidwell |Mamie Tumlin joa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT aS Address 


(Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


N/A N/R og NSA Father 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Prematurity, Pulmonary Atelectasis_ 


/ re DUE TO 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which (b) 
to immediete couse 
{a}, steting the underlying 
cause jest, ian 


SEASE CC CONDITION GIVEN IN PART 4 Ha)| 19. WAS AUTOPSY | 


20c. TIME OF INJURY Month, Dey, Yeer | yzost INJURY OCCURRED {County} (Stete) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO’ THE TERMINAL 

————a PERFORMED? 
43 N/A YES Gg No lel 

& [2De. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

2 

2 

e 

= 


21. | certify tha! (this hospital) attended the deceased from....b2..%@P. 1963, that (I) (we) last 
19.63, and that death occurred at 7s O§PMom the causes and on the date stated above, 


saw the deceased alive on 


22b, DATE 
‘ > MD. mS DinecroR pel Pav ache Sept Th 652. or 
22. PHYSICIAN'S | 22d. ADDRESS 
Nee (vee! WILLLIAM (B) KANg) CAPESUMC. se ” _ KIMBROUGH ARMY HOSPITAL, FT GG MEADE,MD _ 
Pe NOVAL CENATION 23b. DATE THEREOF Fe ~ NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county) (State) 
63 __| Kimbrough Army Hospital [Ft George G Meade, Maryland 


24 FUNERAL DIRECTOR'S SIG! 


NATURE ADDRESS 
ae She mic. KAH Ft Meade Md 
Se —— 
5 = hy 


‘2Sa. REC'D BY REGISTRAR 2Sb. REGIST YS SIGI u 
re SEP 18 bos fvertes Yoage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 L i 39. __CERTIFICATE OF DEATH 11124 
a : oth A Os 
6 1, PLACE DEATH : 2. Us SIDENCE pi deceased live. Aes ey Resigence before admission) 
= 3. COU y) res b. 
pid e re Ba MARYLAND iat y del 
= ve b, Cr R DE (if outside corpor: ats ¢. LENGTH OF STAY IN 1b . CITY, J wa, & and. corporate limits, write ME. end TU. Le 
8 
Bas ‘ue end give ni ye 10 2 
£58 4 a0 21) 2. 
oe XY d, NAME OF Hi LOR feze TION (if notin hospital, give stree! address) v 37 ADD} e. pps eo ae 
2 
a ia roy: is ak Coork eo 
,2 = 
3 SS a5 RAME OF Middie Last | 4. DATE Mont ‘Day 
4 7 OF 
= (Type er print) Fastin Lincoln Y/ ver | DEATH Sept ae? wes 
8 5. SEX 6. co RACE) 7, MARRIED I] NEVER MARRIED [-] | 8- DATE OF BIRTH ~]9. AGE (im years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z / Y a: } 2. White. to oo 2-42- IFP2. Ca Menthe| Der Days | Hours Min. 
S38 


ian 


Te ISUAL OF sf Poh (Give kind of work Cas KIND OF BUSINESS OR INDUSTRY | 11. ae hes ‘ounty & State, ky country) 12. i ‘OF WHAT COUNTRY? 


wink her" | thig edSoe, Ky lL US FD u 
ik 


2 Teliver “Bie Bledsoe 


15. wel l es a IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, unkown) | (Ifyesg’ arordates ofservice) 


| Docia OVER. i ae") 


1B. CAUSE OF DEATH [Enier only one cayse per line for (a), (b), and (c).]) “) INTERVAL BEYWEEN 
PART 1, DEATH WAS CAUSED BY: be ae INSET ANS DEATH 


IMMEDIATE CAUSE (a)! Cg. 

DUE TO. en 
Chalten. fone, aieen Ah ell tae § ‘ 2 
geve rise to immediate cause 4 < 
(a), stating the underlying “9p V he 


/ 13. FATER'SNAME aie 


cause last, 


Zz PART Il. OTHER S}GNIFICANT a7 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE dacs. DISEASE CONDON GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
) —<—<——— PERFORMED? 
5 a Vln, Pater ree,* | ves [] no 
= [[20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of fntery in Part | or Part Il oPfiem 18.) 3 = 
& } oR CONTRIBUTING [] CAUSE OF DEATH — 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or lown) (County) (State) 
8 Hour a.m, ——| While Not While | factory, street, office bldg., etc.) 
= p.m. 19 B work [at work [J | ! 
21. | certify that (I) (this hospilal) wis the deceased troy. ges 19. to 2, that (I) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physic 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


A 


Pe 


saw the deceased alive on... rat aa LE. v4» and thal | death eka ane. from the causes and on the date stated above. 


ie = 22b, DATE 
ATTENDING MED STA SIGNED 
ee mo. | PHYS. [E}—vikecTOR [] ae £A2F CF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


aw 
hf 3g 22c, PHYSICIA! 22d,_ADDRESS 
Bo NAME 
aves, [ Ne ole 2 ae 
Sen 23 fe EMETERY OR 21 Be 23d. LOCATION ( nls or couniy) (St by 
eo ee xo Siege op) a ueky 
ne Choad 25a. REC'D BY field 25b. REGISTRAR’ eute 

VR AIS [4] 

1s 7-62 _A#) Droupetes eAMCT 1 1963) 2Olmvnbos Qeectge. 

GALE ee ; o 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF s ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


2 40) CERTIFICATE OF DEATH 11130- 
. 
5 = - 
4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
“ Cain e. STATE b. COUNTY 
2 2h Anne Apundel. A MARYLAND _ Maryland Baltimore City _ 
=> = ne. 8 b. CITY OR Ti 'N (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate bimits, write RURAL and give nearest town) 
~~ pas writa RURAL and give neerest town) _ 
& £58/)|_ Crownsville 3 mos. 20 days B = 
£48] U e . 275 Baltimore _ - 4 > eae 
3 85 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
@ sae ON A FARM? 
S42 rounsville State Hospital _____ 789 W. Mulberry Street __| es no bg 
2 = g ME OF First Middle Last ~ Month De Year 
5 88 ECEASED ; 6 6 
g fa Type or print) 3—#25330 Mamie Tracey SEATH 9 1982 
o = ee os 
SY Se, $= B. SEX 6. COLOR OR RACE| 7. MARRIED Big] NEVER MARRIED [-] | 8. DATE OF BinTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
BS pee F 5) N 8 last birthday) |onths| Deys!| Hours | Min, 
© Toe emale egro wipowep [ ] DivorceD [_] April Zig LO Sir. 66 os | | 
s «o8 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=o 2000 done during most of working life, even if retired) 
rd ae 
g SSF Unknown 2 Georgia r U.S.A. > 
= S Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
* 285 
$ 328 Unknown Unknown ie? 
o §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ Se g (Yes, no, or unkown) | {Ifyes give werordetesofservice) U H 4 t 1 R d t 
ae Unknown _|_ nknown _ _Hospital ecords _ ok ee 
ices 5 7B. CAUSE OF DEATH [Enter only one cause per line for ond (e).] - - - = ~~ | INTERVAL BETWEEN 
aces § 5 PART |, DEATH WAS CAUSED BY: . Septicemia ‘ONSET AND DEATH 
og a 2 ina _. _ DAMEDIATE CAUSE (e)__ peicem = | Days 
Lot 
anes yf DUE TO Week 
tere 5 s 
Peo Conditions, if eny, which é Decubitus Ulcers ee 
23 5 geve rise to immadiete cause = : —— war 
2, 3— le), stating the underlying DUE TO 
Ad cousa last. 
eats couse last C) S I 
3 ) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CON BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)! 19. Niet ol 
a Fj SQPURBUTING TO DEATH: 
%| Hypostatic Pneumonia, Arteriosclerotic Hypertensive Capdioyagcular vis [] wo fd] 
= 200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 7 
& | ir cimen, NOTIFY MEDICAL EXAMINER) ar 
uv 7 
is 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, I 208. (City or town) (County) (State) 
Fal Hour em, oe While = bles While festart. strast, office bldg, ete.) | wo----- - 
= 


et work [_] et work [_] { 


ah Me 63 that (Ff) (we) last 
On, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


21. U certify that (4) Athis hospital) attended the deceased) from...........2/. 


saw the decease a of RAZ /dnd thyt death eerie & 
220. SIGNATURE 


nD. EY pa DIRECTOR [E} ms. (a _ 9/6/63 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


NAME (Type) 


Liomed’ McHenry! Mapp, M. D. | Crownsville State Hos 


WAL, CREMATION, | 23b. DATE THEREOF 23. ME OF CEMETERY/OR CREMATORY 23d. LOCATION, (City, town or a {State} 
OVAL (Specify) 
-/2-63 © : 
NER: IRECTOR’S S} TURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RR i) —~ U4 oe pare_SEP 16 piesa ete 


death, Page 4 may be retained by the hos| 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20m 5-63 \ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11181 


S 
= 


RiERy, BETWEEN. 


‘s Ie te “ANY DEATH 


18. CAUSE OF DEATH [Eniar only ona 


PART I. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (a, 


DUE TO i 


va par it lina fop (a), (b), and (2).] 


(za. 


5 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If insiitution: Residenca before admission) 
8 . a. COUNTY ry del a, STATE 1, pal b, COUNTY ai 1 

3 = Anne Arun MARYLAND Mary a Anne Arunde. 

= r 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~é. CITY OR TOWN If outside corporata limits, wrila RURAL and give nearest town) 

a cm &/ 4 write RURAL and giva naarast town) Y 
£ 38s. Annapolis z 14 hrs, ‘A RURAL — Annapolis 

Zea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS 1S RESIDENCE 
Ss 4 
ae) r 342 |_Anne Arundel General Hospital _ _ ___‘ Ferry Farms 2: ’ 
= waa | NAMEOF First Middle Last 4, DATE Month Day 
zg 2 eS BaeEEED | OF 
s (Typa of print) UMPY DEATH 
* 35% 5. SEX - j6 corre, (w) 5 a BIRTH 25r. 9. AGE (I as YE 
2 he he i. . In years 

8 z @ me x: 7. MARRIED soate ae : L lad bithdey) [sions] baa Hous] Ain 
4 . e Wh e WIDOWED DIVORCED jan yrs. 

37 £oo ° = _ 

a § = 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=e dopa during most orking lifa,even if ratired) : 

: cHifep i Buiboer Norw: : U.S. a 
«£ 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 ac “Usk” 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Yee SECURITY NO.| 17. INFORMANT Ty A 
ba (Yas, no, of unkown} | (Ifyasgivewarordatasof service) To Hijiehe teARDEUWR 

z [e) — Jomty Trumpy ~ @, _ Ruvapehis Ne 
3 

3 

ba 

2 

Ese 

2 Conditions, if any, which (b} s 424 | re P| 
x to immadiate causa = 3 

= DUE TO 


ing tha undarlying 
causa last. {e) | 


ate has been signed by the attending 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl: 


/ 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS AUTOPSY 
= ? 
& ves J] No (] 

= [208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) (State) 

a Hour a.m. Whila __ Not Whila factory, street, offica bldg... ale.) | 

2 19 at work [_] at work [_] 


a./ certify that (I) (RikD@eMMEM) attended the deceased from..././.. " soother 
sdw the deceased alive on.... Sept beg 4993. and that death occurred at... ...... 
F2e. SIGHATDRE a a AM 22b. DATE 
S&S bate ig |g ee RE er 
22c. PHYSICIAN'S. 22d, ADDRESS 
PR 121 Cathedr, 


23a. BURIAL, CREMACHON:| 23b. DATE THEREOF 


eprnes 9-6-L3 


24) FUNBRAL DIRECTOR'S ceeey ¢ 


23. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


iE eee. OR CREMATORY "2 LOCATION (! “ aah or county) (Stata) 
hh an Mb - 


ag ue PME RT. 


~> 


= 


vR AIS (4)\ 
20M S-63 | 


@ 
r ) 


carbon papers. Pages 1 and 2 
itHin 72 hours after death. 


Then please rem; 


Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Bv: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


=) 


3 © 
= ¢ 
a co bak ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ra = oS a. COUNTY e. STATE b. COUNTY 
32 Anne Arundel _ MARYLAND ryland Anne Arundel _ 
> b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ea a write RURAL end give neerest town) 
= . Annapolis days Churchton _ Sn Pe doe 
= 22 .,/ | & NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give street eddross) d. STREET ADDRESS IS RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SU ATISTICAL REGE RE GH ate ymec Ruse 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


142 CERTIFICATE OF DEATH 11132 


Anne Arundel General Hospital 


YES (xe 


'3. NAME OF “First ~~ Middle 4 ~~ Last | 4. DATE ‘Month ~~ Dey Yeer 
DECEASED oF 
{ype or rit) Joseph TYLER DEATH September 181963 
5. SEX 6 COLOR OR RACE|7, aRniED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne, last birthdey) |Months | Deys | Hours Min. 
Male Negro | wow] oworein | 3 -/—/ GOT. SG m 
10s. LISUAL OCCUPATION (Give kind of work | 10b. KIND"DF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


off diring most ¢ 
Cit Maryland wins. 


14. MOJHER’S MAIDEN NAME YY : 
IN U.S. ARMED FORCES? f6. SOCIAL SECURITY NO.| 17. be Address . 
ror detes of service] 
JZAB-/F"%, Bie aden - Ce 


18. CAUSE OF DEATH [Enter only ona cause per line for {e), (bl. and (c).1 Net yates y AT 
PART |, DEATH WAS CAUSED BY; f 
UMMEDIATE CAUSE (a) UREMIA = = _.__© Hrs-. 
| 
° > DUE To . te 
Cenditions, if eny, which (bh) PANCREATIC ag BSCESS j =“, 9f 13/63 3 


geve rise to immadiate couse 
{a}, stating tha underlying 
couse | 


DUE TO 


z 2) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) | 


Zz 19. WAS AUTOPSY 

9 PERFORMED? 
YES No 

" verge Li 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Past Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20%. (City or town) (County) (Stete) 

5 iguer 'stine While __ Not While fectory, street, office bldg., elc.} 

= 


{ 
a at work [ta] rst work [i] ' 
2. I certify that (1) Xdeotesakad) attended the deceased from we 


1963. and that death occurred at... 


ow 19GL, to... Sept....17y 1963, that (I) (vee) last 
..M, ‘ie the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE — 


larg \ 
22c. PHYSICIAN’: 7 /, 


NAME (Type) om) oH Johnso! 2 mM. D. 


23a,-BURIAL, CREMATION, 


23b. DATE THEREOF 23¢. ACEMETERY OR CREMATORY 
OVAL rr g a | 
ADI 


ERAL DIRI TOR'S SIG! RE 
F 


? ATTENDING STAFF 7, /, SIGNED 
Veg Mp. | PHYS. iD: DIRECTOR C1] ervs. (] i 


‘22d. ADDRESS 


25a, REC'D BY REGISTRAR 


oakP 238 Ib3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$a CERTIFICATE OF DEATH 11133 


cone OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. UNTY 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore City 
b. CITY OR TOWN [if outside corporate limits, ee Son, of STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) _ 


write RURAL end Fo neerest town) a 
Crownsvil 2 nent {8748s $ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 7 ; t ‘RESIDENCE 
ON A FARM? 


Crownsville State Hospital _1819 Ettin Street. ; __| vs (NOK) 


/3. NAME OF inst “Middle Month “Dey 
DECEASED 


(ype or prin) 3.413520 Arlene Dorothy West Wells hab DEATH 9 27 19 ©3 
5, SEX &. COLOR OR RACE) 7, wate LIDNEVER MARRIED [-] | ®- DATE OF BIRTH 9 AGE ir [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Negro ae eePl* piyoren fal (Mere 1924 ag ey) Meni ‘Dave | “Hour Min, 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 
U.S.A. 


Nurses Aide nel Unknown 
‘13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Geneive West 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


hin 24 hours after 


vent, within 72 hours after death. 


\ 


ician and completely filled in by the funeral 


yy the attending physi 


director, page 3 should be detached for use as the Burial-transit permit. Then pli 


Bom filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ove carbon papers. Pages 1 and 2 s| 


in any 


~é Unknown Hospital Records _ i 

18. CAUSE OF DEATH |Enter only one eause per line for (e), (b), ena (c).) —* ae — ‘Ty INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED 8Y: ONSET -ANDEATH 
IMMEDIATE CAUSE (0) 

, DUE TO 

Conditions, if eny, which (b) 
gove rise to immediete couse 
{e), steting the undertying 


DUE TO 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Wasa 


| ves Ol xno 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ———— 


20e. TIME OF INJURY Month, Day, Yeer } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) [County) (Siete) 
While ==Not While factory rabeoh office bldg., me ---- 
F 19 ‘at work [_] at work [_] 
that {I} (this hospital) attended the deceased from. i? i gpascaieey 5D, 10.2... 98. 
c 163... .» and that death occurred if , from the causes and on the date stated above. 
22. DATE 
ATTENDING, STAFF SIGNED 
mp. | PHYS. Oo DIRECTOR (1 pnvs. 
22d. ADDRESS 


Crownsville State Hospital, Maryland in 
‘230. BURIAL, he pen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
\ONAL Fy} 
Mt Auburn Cenetery Balto., Md. 
ADDRESS: 25e, REC'D BY “OcT1_ 25b. feeerba 'S SIGNATURE 


918 Druid Hill Ave. vars OCT 1 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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TO HOSPITAL OR ATTENDING PHYSICIAN; 


: The taw requires that the death certificate be execute: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ae iY ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1. CERTIFICATE OF DEATH 11134 
S = 
= ¥, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY 
aw a. STATE b. coy 
5 eng W356. MARYLAND || Mary land inne Arundel 
2 Sy B aif oR own a STE econ Timits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporeta limils, write RURAL end give neerest lown) 
Ss 60 write RURAL and give neerest town) 
eet 23 yrs. +| Y Gambrills 
= . 
= 335 | cRaneabhtien a ne oe set 
Bao a. R INSTITUTION [if not in hospitel, give streel address) ‘STREET ADDRESS @. 15 RESIDENCE 
Eee i Fi ON A FARM? 
= a 3 ae \ | : yes [|] NO 
Sn NAME OF “First Lest 4. DATE “Month ~ Dey —‘Yeer i 
gan DECEASED OF 
Bac Gorin) ea MUAY» WELLS beath SEPTEMBER 22, 1963 
S35 S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
22 oe Meni Deys | Hours | Min, 
S38 Female White | Wirowe [X] — pivorceo [] |Nove 1/ @X 1875 
ges We. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
a, 
o¢ ork (ret.) | Own Home : St. Mary's Co., Maryland U.S.A, 
° j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s- 3 
sae William Russell | Mary Elizabeth Burch 
oc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address _—, 
gs zg (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
2.8 ff f/__none_ Mrs. Pauline Turner, Same As #2 , 
e ise s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] , rma a RUG RESETS ITR LT Fi 
Oss PART !. DEATH WAS CAUSED BY: ‘ 
ES nee IMMEDIATE CAUSE ind ypacl ena WAY Candin Va sey ee P 5ease 1S Years 
e7 £€ L j 
ao28 . | 7 A DUE TO 
avang e 
Scere Conditions, if eny, which (by 
23a § geve rise to immediete couse r — —Z_ «. 
26 5 (e), steting the underlying (” DVETO 
rcs couse lest. (cd) 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
we ee. ‘0 
) S yes [] No [a 
= |20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 a 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s, PLACE OF INIURY (Home, form, | 208. (City or town) (County) (State) 
5 ers tess While Not Whila fectory, street, office bldg., etc.) I 
2g fy 19 et work at work [] 1 
21. 1 certify that {i} (this hospital) attended the deceased from... Os pec iey eet? Al” | Soe Pte Moov cove , 19.45, thar (1) A) (we) last 


saw the deceased 9 Ode 1. Ht attr isctieee 19.4.3, and thar death occurred sd FOIA, from the causes and on the date stated above. 


22e. SIGNATURE ot 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR (J pays. 
22c. PHYSICIAN'S 7 


NAME MTree) Fel stod G. $ as witt 


23e. BURIAL, CREMATION, 
it 2S ify) 


Sept. 
24 Ls te I ee 
Sinoleto Funeéra 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gi , town or county) Stete) 


23b. DATE THEREOF 
Qur Lady of the Field Mkllersville, Maryland 


6/63 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ome, Glen Surnie, Md. SEP 26 1963. 


director, page 3 should be detached for use as 


death. Page 4 may be retained by the hos; 
_—,be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE 447 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11135 
4 at? —_item Fim 


US SSIDENCE (Whare daceasad lived, If institution: wee bafora admjésion) 


<2 a. STATE b. COUNTY 

ay fr . 
ae ¢ 4. f2 Cd + . " MARYLAND || 4 00 = 
gee B. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAYINTb [|< G TOWN (If outsida corporata limits, write RURAL and giva nearast town) 
ess write RURAL and oi eae) i 
fo & Oe . a 


10a. USUAL OCCUPATION ae kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
dons during most of working life, aven if ratirad) 


11. BIRTHPLACE (Stata or foreign ee 


rylawel 


14, wath " “AIDEN NAME = 
Georgy sa Le = 


7, INFORMANT 


orgla Wa ité GE SW, (16 lbeary Sh, 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Tohu WahiTE Sa, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgiva warordatasofservica)| 


ES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streataddrass) ‘||. STREET ADDRESS i: @, 1S RESIDENCE 
4 LS iste, Ped ' ON A FARM? 
2 X |_Brooklyn-Bule Grove Rd. is ek OES _|ves{ no 
Ba 8 3. ite dR fst Middle 4. DATE ~ Month ay SCY 
OF 

fs (Type or print) > DEATH Sept is 9eS 
5 5. SEX 6. COLOR OR RACE] 7, | B. DATE OF BiptK 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: 7. Cpianedt MARRIED SA =D Z: C, 149 z birthday) | Months| Days | Hours] Min, — 
wiowen[] _oivorceo [7] | 4 74 yrs. 
£ 
g 
a 
= 


it. File pages 1 and 2 with the State Board o} 


permii 


ith form PM3, Page 5 may be retai 


‘AUSE OF DEATH [Enter only o1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


it 


* oO 
let, DUE TO 
Conditions, if any, which b) a 2 
g8va risa to immadiata causa 
DUE TO 


(8), steting tha underlying 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 
th Pact Vor Pat A item 1B.) LY. 
20d. INJURY OCCURRED | 20¢/PCACE OF 'Y (Home, form, | ~20f. (Clty or a er (County) {Stete) 
Whila __ Not While fectory, sree, office bldg, ate.) | ba A 
at ll at work arr 


eld an Autopsy fa) Inspection f Inquiry fm} and in my opinion 
Suicide Ea Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


This certificate should be executed within 24 hours after death. If any delay i: 


208. EXTERNAL CAUSE WAS ‘| 206. CRIBE HOW IN, 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. ye 


2c. TIME OF INJURY Month, Day, Yeer 
Hour_a.m. 


RY OCCURED. (Entar natura of Inj 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr; 


MEDICAL CERTIFICATION 


ificate, 


‘AL EXAMINER: 
writ 


1: 


its designated agent, prior to burial, cremation, or removal, py any event wi 


, fai sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
g + EXAMINER'S: c. ? 
B Ey NAME (ype) rm v4 Cal 44 Vid Address (Streat, city, town, or county) 7 7 Ter 
xe ~122—. BURIAL, CREMATION] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
rere i aos VeJon | 794. Arvin Con, | Bolte, (7S, 
Lh 1s 23. je] DIR! oe te Tan ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S (fetes Ne 
VS. AISME 
i Te hus fale LL Gl F Diter LA A78. EP 4 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146 CERTIFICATE OF DEATH 11136 


ak 


5 $2 = 
= 33 jl. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutiom Residence before admission) 
2 2% a. COUNTY a. STATE b. COUNTY "J 
2 2% Anne_ Arundel MARYLAND 4 
2 2s b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest fown) 
=< Fa0 write RURAL and g rest town) . / 7 4 
PGi 4 Laurel, Maryland 33 years Washington, D. C. ATK : 
= “s d. NAMI i R |. STREL 3 
=: DPE EERE MEP HEGY Fag" SEH WL Hee! address d, STREET ADDRESS TS RESIDENCE 
> ww ¥ fr 1135 Government Court, N.W. | ves[] No 
ze Sn ibaa se, Middle ~ Last | & DATE “Month =SCéO ay Year 
3 aah = 
eels {Type or prin!) Wilbur White | DEATH =September 12, 1963 
3 Se 5. SEX 6. COLOR OR RACE|7. aRRieD [_] NEVER MARRIED 4] 8. DATE OF BIRTH 9. oun socl iF SOPH HE zu 
Months ays jours: in. 
. ote male Negro wiowep[] _ vivorceof]| June 19, 1921 42°. | 
3 ges TOs. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
£ 838 done during most of working life, even if retired) ‘ 
F S82 nstitutionalized -- Washington, D.C. USA t 
2 gt 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
££ os , 
8 £22 Edward White Mattie Gough 
8 
S$ tae 
5 BAM 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY. NO,| 17, INFORMANT Address 
25 NO, tes of servi 5 

= rs g ees unkown) | (Ifyesg oe lates of service) a Children's Center, Laurel, Ma, 
5 = —_ pa z ¢ E = 
£ es 5 18, CAUSE OF DEATH [inter only one cause per line for (a), (b), and {e).] 2 2 INTERV AL ae Tween 
- 
Soae. PART J, DEATH WAS CAUSED BY. p Bite, 
eee IMMEDIATE CAUSE fa) __ ACute peritonitis 2a A.§ i SF 6 days 
Geces SE 
2aazg DUE TO 
g2cee Conditions, ii any, which Perforated gastric ulcer .# :. 4 4 
Oe $5 5 gave rise to immediate cause 
#205. (a), stating the underlying ( OVE TO 
Soe cause ests (jee a Od a Sete gee eae = 
a ° 2 = B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. comer 
RESka & is 
Zee es S Mental retardation 4 = ves Bt No 
O3ss2 & | 202 ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury Im Peril or Part W of Hem 16.) 
Bons & | on CONTRIBUTING [] CAUSE OF DEATH 
ast st | UF EITHER, NOTIFY MEDICAL EXAMINER) ee. 
Us oe 8 < 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~~ (State) 
235 gr 3S isiue> aia While Not White factory, street, office bldg., etc.) | 
Ag -s° = pe. 19 Jat worl al worl | 1 

aad 
R3688 21. 1 certify that (I) (this hospital) attended the deceased from....0/1/.60.... sty Lge’ Es 9, (12/63, 19.....2, that (I) (we) last 
mg oS ry saw the deceased alive on...... 9/12/63.......19 Lal , and that death occured & Zo cromane causes and on the date stated above, 
i $a yale ATTENDING ‘MED STAFF 72 TONED 
15 mo = fs Coxe. M.D, | PHYS. (1 pirector fe] pxys. [} 9/13/63 
a as Se [ 22c. PHYSICIAN'S ‘ q . 22d. ADDRESS 
a eas | NAME lye) Geoxge T. Economos, M.D. CHILDREN'S CENTER, LAUREL, MD. 
7 en eee one newness enh desert, Seeeere anes 
Cee = 83 TION, | 236. PATE THEREOF 234 OF CEMETERY OR CRI town oF county) (State) 

oH oH ) 3 ’ . 
9808 \b S8y\ Nun EVAN > a 
ig 73) UNERAL DIRECTOR'S SIGNATUR 9 y 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 DA md) DATE SEP 18 Nos faa Jeep 


1 


FOR STATE 


1114 


Division of EAT aTisn cas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1113% F 


HEALTH DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: sagen before edmission) 


oe a. COUNTY Lo 8. STATE fit b. COUNTY 
eae a: _MARYLAND a 
ou = b. city OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN Ib & CITY OR. TOWN (If outside corporate limits, write RURAL end give nearest town} 
39 5 write RURAL and iy da town) 
3 oke ave ‘ / Cre CSc 1 e. 
uf >8Ee 
Os 8 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv street eddress) d. STREET ADDRESS Fe o- 1S RESIDENCE 
«LAG ON A FARM 
Ors: £202 wethng ham Peo. fader ol? (7 Aer: ‘| wei woe 
2ERs x NAME OF First — ~ Middle eu, 4. DATE ‘Month Day Year 
ogy OF 
eB £5 {Type or print) CAH: 2 fele hoor, DERE 9S 5 
ao . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 
07 7, MARRIED 7] NEVER MARRIED [_] la bithdey) (ahonkel Bese | Howe] Re 
oh Ad | Days | Hours Mi 
Bede ws wipowe [] _ivorcen [] yas 2 fC ya 
any “Ya, USUAL OCCUPATION [Give Kind of wort] 10b. KIND OF BUSINESS OR INDUSTRY Vans BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
=358 jone during oye of working life, oven if retired) | 
e 
Af: LSwastelee Deel late Bese sadl D-Alee dbo | 45,4. 
Ha ‘43. FATHER’S NAME 4, Cheer MAIDEN NAME 
ae2 cae a 
a © Wen Wi apts: t tw aven/~or 
a ea. 15. WAS Ree EVER IN U.S. ARMED FORCES? | 16. Hot SECURITY NO.| 17. INFORMAN‘ 
Sie: (Yes, no, or unkown) | (If yes givewarordatesofservice)| 
= 
ge§ Gey Qy wembeaiels, S52 a Ma. look - 
236 8. CAUSE OF DEATH [Enier only one couse per a |» (b), and’ fe) 
E25 PART |, DEATH WAS CAUSED BY: 
528 * IMMEDIATE CAUSE (2), 4 
c = / 
£3 1 34.. 4 DUE TO 
£5 Conditions, if eny, which (b) > 
pave rise to immediate cause 
DUE TO 


cause lest, 


(e), steting the underl 


(te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 


9. Was AUTOPSY 


ERFORMED? 
ves ol NO raf 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] er CONTRIBUTING [) 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert II of item 18.) 


gent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


inated a: 


@ 


20¢. TIME OF INJURY 


20d. INJURY OCCURRED 
While Not While 


Month, Day, Yeer 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town} (County) {Stete) 
factory, sirael, office bidg., etc.) t 


» held an Autopsy =} Inspection Inquiry oO and in my 9) 
Suicide oa Homicide {=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER fe) 


MD. DATE SIGNED 


its desig 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER Frat 
Address (Street, clty, town, of county) 


E bow G-¥-628 


|» BURIAL, CREMATI 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s 


Health or 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any’ 


5 
rr) 
© 
ms 
8 
2 
3 
5 
¥.) 
2 
3 
3 
= 
a 
” 
@ 
a 
@ 
e 
a 
Oo 
ot 
9 
ay 
a 
& 
a 
fo) 
ie 


23, FUNERAL DIRE 
‘ 


VR atsmel). 


|ON,| 22b. DATE THEREOF 
REMOVAL (Specify) & 


NAME as CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) 


atl emete 
24a. /REC'D BY REGISTRAR 
isle pe 


22e. N 


(tote) 


ADDRESS: 24b. REGISTRAR'S SIGNATURE 


+ Lge 


5M 1/63 


SEP 1063) pi Laebay rept 


quires that the death certificate be - 


9 physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


\ 
\ 
AY 
= | 


@ 


in 24 hours after 


‘ian and completely filled in-by the funera 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attendin: 


VR AIS (4) 


20M sa? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11148 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Charles 
b. CITY OR TOWN (if outside corporate limits, ~) & LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limils, write RURAL and give neares! iown) 
write RURAL end give nearest town) 9 ff. 9 
Crownsville 9 days Indian Head LORS 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS = e. i eS 
Crownsville State Hospital _ __Rt.l, Box 104, ves [J ig 
13. NAME OF wa. ~ — ahidde> = “Last +4, DATE Month Day Year 
DECEASED OF 
Ma TS Frank G. Williams DEATH September 20 1963 
3. SEX j6 COLOR OR RACE) 7, apnieD [KE] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
y birthday} igen] Days | Hours Min, 
Male White | wow] oworcep]| 5/18/1880 3 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Civil Service Retired U. 5S. Government Wash., D. C. USA 
13, FATHER’S NAME aia 14. MOTHER'S MAIDEN NAME x 
____ Annis F, Williams Sarah Maddox 
Vana anlow | yroivewsorateionce] CN NNN NO] 7: IMOUMANE wha 
No Unknown Mrs. Arvilla Gilroy, Bryans Road, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@)__ Cardiovascular collapse ee = 


4 DUE TO 


Conditions, if any, which (b)_ Uremia_ es 


gave rise to immediate cause 
{a}, stating the underlying ( DUETO 


cause last. eC) General arteriosclerosis senility ~~ SoD 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
5 ves [] no Fi] 
© | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 18.) 
6 [GIRO Rast Sabine 
ai : ! No injury occurred _ eon 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s ede teh. While Not While foctory, street, office bldg., ete.) | 
3 ae 19 at work [] et work [_] i 
21. I certify that (I) (this hospital) attended the deceased from..........04.ocr eee UF ten. gritos. 22, that (J) (we) last 
saw ihevdaceosed  eligatont 20. 1993... and that death occurred a LORMirom the causes and on the date stated above. 


22a, SIGNATURE > 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. (1__ pirector Pus. [J 
| 22¢. PHYSICIAN'S * a 22d. ADDRESS 


NAME Tvs] Lf Benedict, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


movHurtal | 9/2h/63 Trinity Memorial Gardens | Waldorf, ¥ 
=<" 


‘24 FUNERAL, Dj ESS, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Arehart Fimeral Home, La Plata, Md. cae Sept. 25, 1963 J, Vharles Judge 


MARYLAND STATE DEPARTAIENT OF HEALTH 
~ is ai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+) 


CERTIFICATE OF DEATH 11139 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


mL. 


hi 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY jt. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


5 
Bae Anne Arundel MARYLAND || Maryland Baltimore City 
2 3 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) 
Bas writa RURAL end give neerest town) 1 yea Balti 
£73 //)| Crownsville Gas BS ee ” 7 
yee NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS TS. RESIDENCE 
Sag 1101 Lawrence Street ara 
>8 |Crownsville State Hospital e @ __| vs] no 4 
3 g x ai EELS “First ‘Middle Last | 4. DATE ‘Month: Dey —Yaer 
6 : : : OF 
fac (Tye or rin) 3—-#23229 Portia v, Williams | Sears 9 27 1963 
9 a ee Se a . = — : 
eee 5, SEX 6. COLOR OR RACE; 8. DATE OF BIRTH 9. AGE (In yer IF UNDERT YEAR| IF UNDER 24 HRS. 
Ae 7. MARRIED [&] NEVER MARRIED [_] ios bileyy pee ee | Ne 2 
5S Femal Ni i rs Re 
8 Se emale egro wioowip[] _ vivorceo[] [April 1, 1902 Lys. 
G4 
e ae 4 
eZ Laundry Worker (hand)! be North Carolina =< 
* 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Hobes Fannie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordatesofservi 


77. | pe Ye heee Lan a 
fbb ten Wits hd d (ove 


No _ Unknown 
1B. CAUSE OF DEATH [Enter only one cause per j end (c).] ™ INTERVAL | BETWEEN 
Al 
PART I. DEATH WAS CAUSED BY; + + 
IMMEDIATE CAUSE (e) 4 : Septicemia . =*: == — 


BF ot A DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediete ceuse 


Decubitus Ulcers 


: The law requires that the death certificate be #8 24 hours after 


or attending physician, 


a 
o 
i= 
ia] 
a 
= 
o 
o 
= 
> 
a 
as} 
o 
= 
cai) 
ww 
S 
o 
@ 
2 
a 
a 
= 
2 
6 


{e), stating the undarlying ( DUETO 
couse lest. {e) nee 4 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. ase 
O}s| Chronic Brain Syndrome due to Generalized Arteriosclerosis | ves [}_ No 
= 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH ee = SS! ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) F (County) (State) 
r=) Hour am ——m—_oo=— While = blob While fectory, stregtueltica bidg., ete.) | ~o-- ee 
= pane 9 ‘at work [_] at work | 


21. 1 certify at (I) (this hospital) attended the deceased from........ fete Snes Mey i y Z tp IS 9 that (I) (we) last 
that death occurred at... eM, from the causes and on the date stated above. 


Zab. DATE 
ATTENDING MED. STAFF SIGNED 
Gs mo. | PHYS. gy bineCToR [] PHYS. [} 9/27/63 


22d. ADDRESS 


app, M. D. | Crownsville State Hospital, Maryland 


2c. ‘SICIAN’S: 
NAME (Type) 


—~ 


23d, LOCATION 


, town or county) (State), 
77 LDL) 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MOET 21969 flialte Nadge 


238 CREMATION, | 23b. DATE THEREOF 
‘AL (Speciff 


ean -DE 6S 


24 FUNER, DIRECTOR'S SIGI [ATURE te Mig rd 
O LE pa ia 4 
ee ae : 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 


2 


4 


ae, 


20m 5-63 


